





Publie Health 
Reports 





votumME 57 SEPTEMBER 25. 1942 = Numser 39 





IN THIS ISSUE 


Hospital Care in a Surveyed Group 


List of Public Health Service Publications 




















CONTENTS 


Frequency and volume of hospital care for specific diseases in relation to 
all illnesses among 9,000 families. Based on Nation-wide periodic 
canvasses, 1928-31. Selwyn D. Collins___.__._---.------- Ereernenecs 

Public Health Service publications. A list of publications issued during 
the period January-June 1942- site eslec deeb eniaidiahaiataiaelindineaiadataiea tisha - 

Incidence of hospitalization, August 1942 NS Sony Seal Ry See me eee arial! 

Deaths during week ended September 12, 1942: 

Deaths in a group of large cities in the United States____._..._-_-- 
Death claims reported by insurance companies- ---- ‘saindhaiemabiepioasaian 


PREVALENCE OF DISEASE 
United States: 
Reports from States for week ended September 19, 1942, and com- 
I rar on akc bw een i tr ee ve ce 
Weekly reports from cities: 
City reports for week ended September 5, 1942._____________-_- 
Rates for a group of selected cities_____.__......__----- She eae 
Territories and possessions: 
Hawaii Territory—Plague (rodent) -__-___- acme dashes cited dc al 
Panama Canal Zone—Notifiable diseases—June 1942 See 


Foreign reports: 
Canada—Provinces—Communicable diseases—Week ended August 


Cuba— 


a a re 
Provinces—Notifiable diseases—4 weeks ended August 15, 194z- 


Finland—Communicable diseases—May 1942__.____________.___--- 
Peru—Arequipa Province—Foot and mouth disease____________-_--- 
Tanganyika Territory—Notifiable diseases—Year 1941 
World distribution of cholera, plague, smallpox, typhus fever, and 
yellow fever— 
IN idste ids sada s Shalecarie ; essed la anes 
Se ie ee eee Sisto waan bien 
Smallpox. aii sicsiiiaiateatee ic aeaeseihleiiaeacain nea taieanmpatacdetiumabd eine 
EES FOSS Le TE ECO nee Re” 


i a a 


The toxicity and potential dangers of toulene, with special reference to its 
maximal permissable concentration. ___-_.--..._..----.-_---------- 


Page 


1439 


1460 
1464 


1464 
1464 


1465 


1469 
1470 


1471 
1471 


1472 


1472 
1472 
1473 
1473 
1473 


1474 
1474 
1475 
1475 
1476 


1477 





| 
| Public Health Reports 


| 





Vol. 57 @ SEPTEMBER 25, 1942 @ No. 39 





FREQUENCY AND VOLUME OF HOSPITAL CARE FOR SPE- 
CIFIC DISEASES IN RELATION TO ALL ILLNESSES AMONG 
9,000 FAMILIES, BASED ON NATION-WIDE PERIODIC 
CANVASSES, 1928-31 '—Continued 


By Setwyn D. Co.uins, Principal Statistician, United States Public Health Service 


CONTENTS 
Page 
III. Comparison of hospitalized illness and general morbidity--..._............-.-.------.-------- 1439 
IV. Comparison of hospitalized illness and general mortality. aa ih te ae rae is _.. 1448 
VY. Distribution of cases by days of hospital care. ................--...-.-.--------.------- — 
VI. Type of hospital, accommodations, and public clinic service __..............-.- cimomnae ee 
PE IS 6 xncccnlseancisudnad wen eeiabny cuntsekdicbekercheabeewecnbntetnsscechieediciets 1457 
VIII. References__._...-.-. Se am ae ee Gicin hain teaetntisainianictains ee a a 


Ili. COMPARISON OF HOSPITALIZED ILLNESS AND GENERAL MORPIDITY 


In view of the interest in hospital statistics as an index of sickness 
in the community, the age incidence of the two kinds of cases may be 
compared as well as the make-up of the total case load with respect to 
diagnosis. 

Age incidence of hospital and total cases of illness.—It may be seen 
in figure 12 and table 4 that the age curves for hospitalized illness 
differ from those for all recorded illness in that (a) puerperal and 
female genital diseases are relatively more important in hospital 
practice, (b) there is less difference between the sexes in the frequency 
of hospital cases than in all cases for diagnoses common to males 
and females, and (c) the tendency of the rates to increase with age is 
slightly greater for all cases than for hospital cases. 

With respect to surgical cases, the age curves for tota) and hospital 
cases appear to be more similar and this is confirmed by the fact that 
the percentage of cases that were hospitalized does not vary materially 
in the different ages; however, the percentages are consistently higher 
for females than males. With respect to nonsurgical cases, the largest 
difference between the curves for total and hospital cases is (a) the 
relatively larger peak among hospital cases for female genital and 
puerperal diagnoses, and (6) the absence of any consistent sex differ- 


cE 
The first two sections of this paper, Source and character of data, and Extent of hospital care as measured 
by various types of rates, were published in the Public Health Reports, 57: 1399-1427 (September 18, 1942). 
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ences in the incidence of hospital cases for diagnoses common to the 
two sexes, but a consistently higher incidence of total cases of the 
same diagnoses among adult females than males. 

Since minor respiratory and minor digestive diseases constitute 
42 percent of the total recorded illnesses in these families but only 
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FIGURE 12.—Age incidence among males and females of total and hospital cases from all causes and the 
percentage of cases hospitalized—-8,758 canvassed white families in 18 States during 12 consecutive 
months, 1928-31. (Total includes all except year-long cases; nonsurgical includes all except those in 
mental and tuberculosis hospitals and other sanatoriums and year-long cases. Scales areso made that the 
adjusted rate for all ages of both sexes represents an interval on the vertical rate scale that corresponds 


to 30 years on the horizontal age scale.) 


about 2 percent of the hospital cases, curves have been plotted in 
figure 13 for total, bed and hospital cases of ali diagnoses except minor 
respiratory and minor digestive diseases (table 5). As might be 
expected, the correspondence with the age curves of hospital cases is 
greater, particularly for bed cases; but there is still a relatively greater 
preponderance of deliveries and female genital diagnoses in the hospital 
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TaBLE 4.—Total ana hospital case rates and percentage of cases hospitalized among 
surgical and nonsurgical cases of all causes at specific ages for each sex—8,758 
canvasse white families in 18 States during 12 consecutive months, 1928-31 
















































































| All ages ! Age 
Ss = 
Type of case Ee 3 o = 
er2/8/ 2) 5 lz/glalgigizis|3 
zi|zi/co|5o }/2 |ei/4iaelalia|s 3 
Total cases* per 1,000 population during year 
All cases: 
Both sexes__-_----- . - |32, 736,823 (850 /1, 211 978 |679 600 72 |820 |774 (760 (845 979 
iiccnensakens .---|14, 589|720 |772 |1,240 {1,000 (684 (562 (454 (610 (617 (625 (7 851 
eee 18, 137/915 |925 /1, 187 957 (674 (638 (832 (976. |932 (925 (991 /1,078 
Female, except gen- 
ital and puerperal_/|16, 597/833 (846 (1, 185 955 (668 (589 | 25 (750 |806 (877 (978 /1,070 
Surgical cases: 
Doth Geuts..........- 2,439) 60.4) 63.3) 68.2) 88.0) 62.8) 49.5) 59.9 2| 56.8) 43.3) 41.4) 57.1 
iicenntacptenitatnacxintll 1, 187| 58.2) 62.8) 82.3) 99.3) 66.1 50. 0) 53.7| 56.2) 47.3) 36.9) 42.3) 48.1 
Female__..........---] 1,252} 62.0) 63.8} 54.0) 77.0) 50.5) 49.2) 64.5) 77.8) 66.4) 51.1) 40.4) 64.2 
Female, except gen- 
ital and puerperal_| 1,068) 52.4! 54.4) 53.3) 77.0) 50.5) 47.9) 49.8) 52.5) 44.4) 44.5) 37.4) 60.6 
Nonsurgical 4 except in- 
stitutional: 
Both sexes - - - 30, 224/759 /7: 1, 142 888 (614 |547 (609 (749 (715 (714 (800 915 
Male ; 13, 370 660 [708 /1, 157 899 (617 |509 400 (552 (567 677 704 
Female ---__-. 16, 844/851 (858 /1, 133 878 (610 |586 |762 (895 (864 (871 (949 /1,009 
Female, except gen- 
ital and puerperal.|15, 488/778 /|789 [1,131 877 |604 (538 [570 |695 (760 (830 (939 /|1,004 
:, Hospital cases * per 1,000 population during year 
All cases: 
Both sexes__.......-. 2, 341| 61.6) 60.7| 49.7) 62.6) 44.7) 45.2) 83.1) 92.6) 62.6) 45.1/ 44.8) 68.1 
| Se: 890) 46.0) 47.1) 58.0) 66.0) 38.2) 36.7) 39.1) 42.5) 42.0) 33.1) 44.8) 75.5 
Female -- _- 1,447) 74.5) 73.7) 39.9) 59.4) 51.2) 53. 8/115. 1/129. 7) 83.4) 50.8) 44.8) 62.4 
Female, except gen- 
ital and puerperal 956) 48.6) 48.7) 39.9) 59.4) 51.2) 46.6) 48.2) 50.6) 41.3) 51.1) 41.9) 58.8 
Surgical cases: 
Both sexes_.......-- 1, 452) 36.6) 37.7) 33.7; 50.9) 36.8) 29.5) 30.2) 42.9) 37.4/ 26.3) 25.1) 38.1 
St Sa 618| 30.8) 32.7) 39.5) 53.9) 30.4/ 23.6] 20.1) 20.6) 26.9) 20.1) 23.6) 34.3 
Female - 834) 41.7) 42.5) 27.9) 48.0) 43.2) 35.5) 46.5) 52.8) 48.1) 33.9) 26.9) 41.0 
Female, except gen- 
ital and puerperal_| 686) 33.9) 35.0) 27.9) 48.0) 43.2) 34.1) 34.3) 34.0) 28.8) 28.6) 23.9 37.4 
Nonsurgical 4 except in- 
stitutional: 
Both eomes..........- 816) 22.8) 21.2) 15.6) 10.3) 6.3) 13.4) 41.5) 47.0) 23.3) 16.7/ 17.0) 23.0 
Male Ey aan 240) 13.1) 12.7 17.8 10.3) 7.8} 10.5) 10.1) 10.8) 13.1) 11.4) 17.4 32.0 
Female _-_-_. 572| 30.4) 29.1 11.9) 10.4) 4.9) 16.4) 64.5) 73.8) 33.5 23. 2) 16.4) 16.0 
Female, except gen- } 
{tal and puerperal_| 229) 12.3) 11.7) 11 9 10.4) 4.9) 10.5) 9.8) 13.6) 10.8) 19.9 16.4) 16.0 
Percent of cases hospitalized 
All cases: | 7 
Both sexes_......---- 7.8 7.2) 4.1 6.4) 6.6) 7.6) 12.4) 11.3) 8.1) 5.9] 5.3) 7.0 
| eee 6.4) 6.1 4.7 6.6) 5.6) 6.5) 8.6) 7.0) 6.8) 5.3) 62 8.9 
Female._........ _...-| 81] 80 3.4 6.2) 7.6) 8.5) 13.9) 13.3) 8.9) 6.5) 4.5 5.8 
Female, except gen- 
ital and puerperal. 5.8} 5.8 3.4 6.2) 7.7) 7.9) 7.7) 6.7) 5.1) 5.8) 4.3 5.5 
Surgical cases: 
Ss ee 60.6) 59.5) 49.5) 57.9) 58.5) 50.6) 65.4) 62.5) 65.9) 60.7) 60.7| 66.7 
| eR Reet 53.0) 52.1) 48.1) 54.3) 46.1) 47.4) 54.2) 52.6) 56.7) 54.4) 55.9) 71.4 
.. _——airaapee Sees 67.3) 66.6) 51.7) 62.3) 72.6) 72.0) 72.2) 67.9) 72.4) 66.2) 66.7) 63.9 
Female, except gen- 
ital and puerperal.| -_--. 64.7| 64.2) 52.4) 62.3) 72.6) 71.2) 68.9) 64.7) 64.9) 64.2) 64.0) 61.8 
Nonsurgical 4 except in- | 
stitutional: 
5 ee See 3.0; 2.7 1.4 1.2) 1.0) 25) 68 6.3) 3.3) 23) 21 2.5 
RE OE fae 2.0} 1.8 1.5 1.1) 1.3) 21) 25) 20) 23) 19 26 4.0 
Female. __...-- ee See 3.6) 3.4 11 1.2 8} 28 8.5) 8.3) 3.9) 27) 1.7 1.6 
Female, except gen- 
ital and puerperal_|__-__- 1.6) 1.5 1.1 1.2 8} 1.9) 1.7) 20) 14) 24) 1.7 1.6 















































' All ages includes a few of unknown age; both sexes includes a few of unknown sex. 

* Rates per 1,000 population are adjusted by the direct method to the - distribution of the white popula- 
tion of the death registration States in 1930 as a standard population; this population is given for specific 
ages in table 1 of a preceding paper (4). F in the “‘adjusted’’ column for percentage of cases represent 
the percentage that the adjusted rate 1,000 for hospital cases is of the adjusted rate for total cases. 

* Total cases represent periods of illness of 1 day or longer (disabling or nondisabling) regardless of the 
number of diagnoses; that is, these totals for all causes are the sums of data for cases with sole or primary 
diagnoses. Cases with prior onset but causing illness during the study year are included. 

Hospital cases include any of these cases that were in the hospital for 1 night or longer during the study 
year, except as stated in note 4 below. 

‘ The few cases in a hospital throughout the study year are excluded from all data in this table (16 cases). 
All other nonsurgical cases in mental and tuberculosis hospitals and other sanatoriums (73 cases) are 
excluded from the nonsurgical cases a? (total and hospital); 2 short surgical cases of this type were included 
casettigible. Thus the “‘all cases’’ which means surgical plus nonsurgical includes these 73 institutional 

8. 





September 25, 1942 











re T T T pany r T 7 T T T T T v T T T Tr 
TOTAL CASES BED ASES HOSPITAL CASES 
PER 14,000 P&R 1,000 PER 1,000 

















ail 


50 60 70 














Chenega @ bunt 1 4 © 4 =a : ——— 
© 10 20 30 40 50 60 70 oOo 10 20 30 40 © 10 20 30 40 $0 60 70 
AGE AGE AGE 





MALES 
mam FEMALE 
worse FEMALES, ALL CAUSES EXCEPT MINOR RESPIRATORY, MINOR DIGESTIVE, AND 
FEMALE GENITAL AND PUERPERAL 


fate CAUSES EXCEPT MINOR RESPIRATORY AND MINOR DIGESTIVE DISEASES 


FIGURE 13.—Age incidence among males and females of total, bed, and hospital cases from al! causes except 
minor respiratory and minor digestive diseases—8,758 canvassed white families in 18 States during 12 
consecutive months, 1928-31. (Sole or primary diagnoses for all except year-long hospital cases. Scales 
are so made that the adjusted rate for all ages of both sexes represents an interval] on the vertical rate scale 
that corresponds to 30 years on the horizontal age scale.) 


TaBLE 5.— Total, bed and hospital case rates for all causes except minor respiratory 
and minor digestive diseases among persons of specific ages for each sexr—8,755 
canvassed white families in 18 States during 12 consecutive months, 1928-31 


[Sole or primary diagnoses] 
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Age 
S 2 | 5 
* Ze ree! }.. 
ce ele Ele lEIF/S/F/EZ1 E/E] 8 
(2 }<jo/S|s/s}Ri ala) a 2 | 3 
—— ——. . . an ees _ | 
Total cases* per 1,000 population during year 
7 | | ~] | all i = 
RE Re ee 19,077/488 |495 |598 582 |397 |360 [427 [511 467 |457 (506 [626 
ath tach dina ctene Sabdiaona iinet 8, 235.411 /436 (616 611 (408 (345 (259 (331 346 350 421 (542 
a 10, 835,556 (553 (582 (554 (387 [376 (550 645 588 576 7 |691 
Female, except genital and | | 
puerperal. _..................| 9,205,474 [474 (580 (552 (381 (327 343 419 [462 (528 |594 ‘am 
| wis TES Oe _ | as 
Bed cases? per 1,000 population during year 
iy ORG HE Sy Na, ee a 
GD ivicinnadiiadnaninnwete 8, 882 225 |231 |276 |307 1184 (144 (229 (260 (202 (172 |182 (310 
a heii 3,568173 |189 (284 (321 |184 (120 (101 {122 /|134 (132 |149 (249 
Female - . tg 5, 308 269 271 267 (2094 (185 (167 (323 (362 (271 (221 (221 (357 
Female, except genital and | 
EE 4, 091 205 a |267 (204 om 136 (145 (174 |176 {193 |214 (349 
| | | | | iy ees 
Hospital cases * per 1,000 population during year 
| | | | | | | | | | 
eee. 2, 283) 60.1) 59.2) 47.0) 60.9) 44.0 43.9 82.6) 91.0 62.1' 43.3) 42.1) 66.1 
ERAS re 761 44.5 45. 6} 55.1) 64.6) 37.3) 35.4) 39.1) 40.4 41.0 32.0) 42.3 75.5 
Female___- u Pe 1,418, 73.0] 72.2) 37.3) 57.3, 50.8) 52.5.114.3)128.5 83.4) 57.1) 41.8) 58.8 
Female, except genital and | 
DL  caadeanvcntenambad 927; 47.1) 47.2) 37.3) 57.3 50. 8) 45.3) 47.4 49. ‘| _ aie 38.9) 55.2 
| 








1 All ages includes a few of unknown age; both sexes includes a few of unknown sex. 

1 Adjusted for age differences—see note 2 to table 4 for method. 

+ Total cases refer to pare bene nondisabling cases Which lasted for 1 or more days, including cases with 
prior onset that extended into the study year. Bed cases include any of these cases that were in bed for | day 
or longer and hospital cases include any that were in a hospital for 1 night or longer during the study year. 
Cases in a hospital throughout the study year are excluded. 
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Figure 14 shows age curves for the five diagnoses that make up 
two-thirds of the hospital admissions; the data are shown by sex for 
the three diagnoses that are common to the two sexes (table 6). With 
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FIGURE 14.—Age incidence among males and females of total and hospital cases of certain diagnoses and the 
percentage of cases hospitalized—8,758 canvassed white families in 18 States during 12 consecutive months, 
1928-31. (Sole, primary, and contributory diagnoses for all cases; scales are so made that the adjusted 
rate for all ages of both sexes represents an interval on the vertical rate scale that corresponds to 20 years 
on the horizontal age scale. Deliveries and female genital diseases are here shown in 5-year age groups, 
but table 6 shows only 10-year groups above 25 years.) 


respect to tonsillectomy and appendicitis, the age and sex differences 
in the incidence of these diseases are similar for hospital cases and for 
all cases. This is verified by the fact that there are no large age or 
sex differences in the percentage of cases hospitalized. However, 
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TABLE 6.—Total case rates, hospital case rates, and percentage of cases hospitalized 
for 5 diagnoses among persons of specific age and sex—8,758 canvassed white 
families in 18 States during 12 consecutive months, 1928-31 


[Sole, primary and secenasciad diagnoses] 
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All ages! Age‘ 
> iz) } : 
Diagnosis and sex ee | > | | 2 | ° 
£Z3\2/s8 s | =) 
Se s =) B -_ o badd + iw r=] 
\s°) S/F] z eit (Ti FI/FIFIF] S 
2 }< {oO} ® Z/2/2)8 s 2/3/8 
| Total cases * per 1,000 population during year 
| 
| | | 
Tonsillectomy and adenoidectomy: | } | | 
>) a RS EES 841 18. 0| 21.9 27.0) 55.1) 31.1) 15.4) 14.2) 13.1) 9.9) 60) 24 
Male . 403) 17.5) 21.4 23.9) 58.2) 27.8) 14.4) 13.4) 12.9) 11.1) 4.9 1.6 
a See 438, 18.6) 22.5 ).6| 52.2) 34.4) 16.4) 14.7) 13.3) 8.8) 7.3) 3.2 
Appendicitis: | 
Both sexes_....-- 352} 9.6) 9.1) 1.5) 6.3) 10.5) 18.4) 17.0) 15.6) 9.6) 3.3) 4.5 
Male iit 120; 6.6) 6.4) 1.8) 5.0) 8.3) 9.8) 10.1 12.1) 7.0; 2.7] 2.4 
I oo ik tins 232) 12.3) 11.8 1.1) 7.6) 12.8) 26.9) 22.0) 18. 12.2) 4.0) 6.5 
Accidents: 
Both sexes___..-..- 2, 889] 74.0) 75.0 70. 9) 85.9) 85.8) 81.6) 64.2) 65.6) 74.4) 66.2) 74.5 
Re TES 1, 774! 90. 8) 93. 9| 84. 0/115. 2 115.6,111.3) 91. 7} 82. 0} 91.3] 74.3) 66.1 
Female - 1,115} 58.1] 56.8) 57.7) 57.3) 55. 6) 51.9) 44.1) 53. 4) 57.3) 56.4) 82.9 
Deliveries and abortions per 1,000 } | 
females: Female -- 910) 48.0) 46.4).......}.....]- 18. 4/151. 8/153. 8| 65.1) 4.0 
Female genital diseases and puer- | | | 
peral complications, per 1,000 | } } | 
females: Female. -_...........---- | 732) 39.5) 37.2 2.2) 1.7) 5.7| 30.1) 63.6) 87. 4) 69.8) 49.1) 13.0 
All other diagnoses: | | 
Surgical: | | | | 
In 829| 21.6) 21.5 33. 6! 17.1] 10.3) 14.4) 16.5) 22.7) 22.8) 24.8 28.7 
Ala A a eee 449| 22.7| 23.8) 50. 2| 20.2) 13.9) 13.8) 13. 4/ 20.8 18. 1| 21.1} 33.0 
| RR Ces 380| 20.5) 19.4) 16.4) 14.2) 6.6) 15.1] 18.8) 24.1) 27.4) 29.2) 24.4 
Nonsurgical: | | | 
et a 27, 733/693. 1/719. 5)1, 139. 3/850. 2/557. 6/461. 3/462. 0: 508. 4 626. 6/673. 2) 880. 6 
Sea = 12, 487/616. 9/660. 8 1, 143. 9/843. 3/538. 5/426. 3/337. 8/501. 7/509. 6/543. 1) 754. 2 
| ETE .-|15, 234/767. 9|776 31. BEB. CHERy. Chere. 0 496. 4\552. are. 2) 744. 8/832. 7},008: 
——_ | ‘RUM Ae Sa 
Hospital cases ? per 1,000 population ine year 
| 
Tonsillectomy and arunenenanennd | | | | | | | | 
DE IU, dust aniccansecewe ; 636) 13. 53} 16.50} 20. 32 '39. 72/24. 08)13. 11) 8. 49) 9.04) 8.77) 5.37) 2.02 
Male oe ere 291/12. 50/15.40) 19. 23/40. 07/18. 25,11. 13) 8. 95) 7. 49/10. 07} 3.79} 1.61 
I ota te 345| 14. 64/17. 58) 21. 61/39. 38) 30. 00/15. 10} 8. 16)10. 19) 7.46) 7.30) 2.44 
Appendicitis: } 
0 a eee ai1| 5.81) 5. 47) - 54) 2. 97) 6. 35/10. 16/12. 27} 9. 93) 5.90} 1.19) 3. 64 
Male. .-..... < 69| 3.94 3. 65) . 71} 2.13} 5.22 5. 89) 6.71) 7.08) 4.36; .54) 2.42 
Rate gE Re SE 142) 7. 64) 7. 23 . 37| 3.80) 7. 50/14. 45/16. 33/12. 04) 7. 46) 1.99) 4.88 
Accidents: 
EE ae eee 209, 5.67) 5.42 3.45, 5.77) 4.60) 4.92) 6.13) 6.03) 5. 73) 5.07) 8.09 
aS i 139, 7.48) 7.36) 5.34 8. 51) 5.22) 7.2011. 19) 8.74) 8.39) 5.42! 6.45 
Female - -_- a 70; 4.08) 3. 57 1.49) 3.11) 3.97) 2. 63, 2. 45) 4.01) 3.05) 4.65) 9. 76 
Deliveries and abortions per 1,000 | 
females: Female ---__- 367/19. 34/18. 70)_....../....- am 22/59. 59163. 62/25. 08) 1. 99) 
Female genital diseases and puer- | | | 
peral complications per 1,000 | | | 
females: Female_-.........-..--- 175) 9. 23) 8.92)....... ._ oe a /14. 69123. 16/20. 67| 8.63} 4.07 
All other diagnoses: | 
Surgical: | | 
etn S0es.........-- 421/11. 88/10. = 12. 33) 7. 35) 3.94) 4. 92/10. 38)12. 41/13. 32/16. 11) 21. 04 
ee 216 12. 01/11. 43 18. 87| 9.93) 5. 65) 5. 24 7. 83/10. 41) 9. 40)13. 55) 23. 37 
ae 205) 11. 79/10. “| 5. 59) 4.84) 2.21) 4. 60/12. 24/13. 90/17. 28)19. 26) 18. 70 
Nonsurgical: | 
a ae 642/17. 72/16. 66| 20. 50/13. 65) 9.85/14. 10/12. 69/16. 13/16. 02/18. 50) 32. 38 
EES 304/17. 07|16.09, 23. 50/14. 89) 9. 13)11. 13) 6.71/12. 49|14. 7714. 63] 37. 87 
ee 333/18. 22/16.97| 15. 65112. 44)10. 59:17. 07/18. 78118. 84/17. 28/23. 24) 26. 83 





! All ages includes a few of unknown age; both sexes includes a few of unknown sex. 

? Adjusted for age differences—see note 2 to table 4 for method. 

3 Total cases refer to disabling and nondisabling cases which lasted for 1 or more days, including cases with 
prior onset that extended into the a 4 Hospital cases include any of these cases that were in a hos- 
pital for 1 night or longer during the stu 

The rates per 1,006 for all ages (adjusted) “hospital cases for sole and primary diagnoses were: Tonsillec- 
tomy and adenoidectomy, 13.28; appendicitis, 5.18; accidents, 5.59; deliveries and abortions per 1,000females, 
19.29; female genital and puerperal a per 1,000 females, 6.59. 

* Percent in hospital plotted in fig. 14 in broader age groups. Age 45 years and over: Tonsillectomy and 
adenoidectomy, male 81.8, female 93.4; appendicitis, male 50.0, female 64.3; female genital diseases and puer- 
peral complications, female 20.0. Age 40-49, deliveries and abortions, female 45.3. Age under 15, female 

enital, female 4.2. Deliveries and female genital diseases are shown here in 10-year groups above 25 years 
ut are plotted in 5-year groups in fig. 14 
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TABLE 6.—Total case rates, hospital case rates, and percentage of cases hospitalized 
for 5 diagnoses among persons of specific age and sex—8,758 canvassed white 
families in 18 States during 12 consecutive months, 1928-31—Continued 















































All ages Age 
si | | & 
. ZS | | | 3 
Diagnosis and sex b ¥ es ps | L. 
es i2isi eli .i|zieia | a 
= | ! | : a 
2 ziol/ sa /i/fisisia| 2/3] 3 
| Percent of cases hospitalized 
Tonsillectomy and adenoidectomy: | l ] l 
REST ee |......| 75.3) 75.6 75. 2| 73.0) 77. 5) 87. 0} 58. 1 68. 9) 88.1) 90.0) 83.3 
Eee | 71.4) 72.2 79.4, 69.3) 66.7) 81.0) 61.5) 58.1) 90.9) 77. 8/100.0 
EEE aR -oancol 78.7| 78. 8} 71.6, 77.0 86. | 92.0) 55. $| 76. 7) 84. 6/100.0) 75.0 
Appendicitis: 
Both sexes aoe 60.4) 59.9) 37.5) 47.2 60.4) 55.4) 72.2 63. 6) 61.4) 36.4) 81.8 
0 G4. SEES ...--| 59.7) 57.5) 40.0) 42.9) 63.2) 60.0) 66,7) 58. 6) 61.9) 20. 0,100.0 
a AR cS |....--| 62.1) 61.2) 33.3) 50.0) 58.6) 53.7] 74.1) 66.1) ~s 50.0, 75.0 
Accidents: Ss ls we aad 
ES aS. ee 7.7] 7.2 4.9| 6.7) 5.4) 6.0) 9.6) 9.2) 7.7) 7.7; 10.9 
a RS aR 9 ENE. ae 8.2) 7.8 6.4) 7.4) 4.5) 6.5) 12. 2) 10. 7 9.2) 7.3) 9.8 
-  “RSEEEONERY CREE ‘aaa 7.0| 63) 26) 5.4] 7.1) 5.1] 5.6) 7.5) 5.3) 8.2) 11.8 
Deliveries and abortions: Female__|_____- ft * ( ° ses tee Roe 39.3) 39.2) 41.4] 38.5) 50.0)_.__- 
Female genital diseases and puer- | | | 
peral complications: Female _---- ee) 8 Cl,lUfl le Se Ae 23.1) 26.5) 29.6) 17.6) 31.3 
All other diagnoses: | 
ur} : 
oth sexes EE, yet 54.9) 50.8 36.8 42. 9) 38.3) 34.1) 62.9) 54.7) 58.5) 65.1) 73.2 
fale __.. SE ELSES Se eis ~ Se 52.9) 48.1 37.6) 49.1) 40.6) 38.1 58. 3) 50.0) 51.9) 64.1) 70.7 
| RR SaR RES UF 7 re a7.6 53.9} 34.1] 34.1] 33.3) 30.4! 65.2] 57.7] 63.0) 65.9] 76.7 
Nonsurgical: } 
SE See 2.6) 2.3) 1.8) 1.6) 18 3.1) 3.0) 27) 26 2.7) 3.7 
| ES Bora aq 2.4 2.1) 1.8) 17) 26) 20) 28 29 27) 5.0 
WN 5 napetechexeodents — 2.4) 2.2 Ld Ls 1.8 3.4 3.4) 28) 2.3} 28) 27 
| | | | 








these are diagnoses in which 60 to 75 percent of the cases are hos- 
pitalized so that the hospital cases make up a considerable share of 
the total cases under consideration. The age curves for all accidents 
and for hospitalized accidents are not so similar. Hospitalized acci- 
dent cases show relatively higher rates for adult males than is true of 
total cases; this is confirmed by the curves of the percentage of cases 
hospitalized which show considerable excesses for males over females 
in the ages 20 to 45 years. For deliveries and female genital diseases, 
the curves for hospitalized and total cases are fairly similar except 
where the numbers of cases are small. 

In this small study there are not enough hospital cases of the 
many other diagnoses to set up age curves that have any degree of 
reliability. However, table 7 shows in broad age groups total and 
hospital case rates and the proportions of cases that were hospitalized. 
The table shows considerable variation in the percentages hospitalized 
at the different ages, but the variability from one diagnosis to another 
is much greater than that from age to age for a given diagnosis. 
Thus, although the age curves of specific diagnoses may be similar for 
hospital and total cases, the age curves for all diagnoses vary because 
the make-up of the hospital case load is radically different from that 
of all cases of illness recorded in this family study. 

Diagnosis distribution of hospital and total cases and days of illness.— 
The distribution of the hospital case load according to diagnosis is 

477411°—42—2 
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TaBLE 7.—Total case rates, hospital case rates, and percentage of cases hospitalized 
for 14 diagnoses among persons in broad age groups—8,758 canvassed white families 
in 18 States during 12 consecutive months, 1928-31 


[Sole, primary and contributory diagnoses] 


























| Age— 
All ages! | Nl Nl 
l nder | 5-14 15-44 45 and 
Diagnosis 5 | over 
Ty, 
Num- Total cases ? per 1,000 population 
ber of during year 
cases g 
Tonsillectomy and adenoidectomy.__-...._..._..----- s41| 21.9) 27.0! 441 12.5 | 4.5 
CS EE Ee eee 4 23. 6 8.2 3. 5 | 7.2 
Other respiratory diseases... 496.5 | 320.0 | 278.2 286.0 
Appendicitis-_--- ss eildelleiiniesh 9. 1.5 8.2 14.2 | 3.8 
i ciiets canl nics mnbionniiemnemees 3, 189 | ‘ 163.3 55.9 64.5 105.8 
RE ab a A IS | 75.0) 70.9] 85.9| 71.4 69.7 
Deliveries and abortions per 1,000 females _____.__-_--. 910 __\ >} Ea OS me 22 
Female genital diseases and puerperal complications 
POP BRP GENE... ncccccenc-cnccasescccescccces see 732 37.2; 2.2 3.5 68.6] 32.9 
Degenerative RE ee ee 1, 430 37.1 9.4; 11.6 31.2] 125.6 
- of bones and Joints, malformations and early 
iii Reneé eenanedeaeretnsanedesnneees 349 9.1 17.4 7.5 6.7 | 10.6 
Communieshis EEE Ee eee 3, 697 95.9 | 237.3 179. 1 26. 7 16.0 
UII TN nn. ccc ccumawsececns 182] 4.7 2.2 5.8 5.5 3.1 
Nervous and mental diseases...--------------.------. 556 14.4) 10.5) 7.2 17.0 | 23.0 
eae EE EE REE a A aa 6, 444 167.2 212.8 139.0 153. 2 210.4 





Hospital cases ? per 1,000 population 












































° during year 

Tonsillectomy and adenoidectomy---_..........-...- ae 636 | 16.50 | 20.32) 32.77 9. 62 3. 95 
Pneumonia, all forms-.-......--..-.-------- E 50 | 1.30 3.81} 1.17 .72 . 86 
Other respiratory diseases 113 | 2.93 2.72 2.04 3. 23 3.95 
I A LA ESSN EE RII aE eS 211 | 5.47 . 54 4.47 8. 84 2. 23 
Other ym Sc dannnbtiieinwndsiqacumeddaieeininn 154} 4.00 2.7 1.07 4. 30 9. 10 
Re ins aa ce cnr dehinnocninmnarnnte 209 | 5. 42 3.45 5. 25 | 5.74 6. 36 
Deliveries and abortions per 1,000 females. ___......-- se) ) ee SERENE 40. 73 | 1.10 
Female genital diseases and puerperal complications 

ER ERE ELS EIEN 175 - . .19| 17.2 6. 58 
Degenerative diseases_- 160 4.15 | . 36 | 7! 4.18 13.74 
Diseases of bones and joints, malformations and early 

Dt rt dianbasedetiennthcdaesvndnadshbbedens 65) 1.69 6.17 1. 36 . 84 . 52 
Communicable diseases....--...-....-------------.-- 81} 2.10| 2.36 3. 31 1. 67 1. 03 
Is HED GIR a vcnicnccantcccsecescdss jooubicd 62 1.61 1.27 1. 56 2. 03 . 86 
Nervous and mental diseases_-.--...........-..-..-- “aa 62 1. 61 91 97 1.79 2.75 
Fae EE Gs ce teemntbantewnccnccccsacccescccdcen 316 8.20 | 12.52 5.54) 7.7 9. 79 

Percent of cases hospitalized 
| 

Tonsillectomy and adenoidectomy... ...............- weeee-ee] 75.6] 75.2] 74.4] 76.7 88. 5 
Puewments, ah trmis..................-. hidhcoteeeueied eee 15.8/ 16.2 14.3 20.7 11.9 
Other respiratory diseases.................---.--.-..--|_.----.. 9 | 5 6 1.2 1.4 
A a a 59.9 (3) 54.8 62.4 59. 1 
CS EEE TATE IEEE EEE be 4.8 | Lv 1.9 6.7 8.6 
ERS AE a a ee (NIE 7.2) 4.9 6.1 8.0 9.1 
EEE IEEE Re OF tC. etree, TREE ea 40.3 () 
Female genital diseases and puerperal complications -..|.._..._- fg eee §.6| 25.1 20.0 
Degenerative diseases Ss ecdeatiaiaee 11.2 3.8 6.7 13.4 10.9 
Diseases of bones and joints, malformations and early 

EOS Ke es ee eee CR POEs Tee 18.6 35.4 18.2 12.5 4.8 
Comsnunieabie Gisenset..............-----------------|--------| 2.2 1.0 1.8 6.3 6.5 
EE EL... dacs ongpsnddniendesncccuneeted ae! Bl (3) 26.7 87.0 27.8 
Nervous and mental diseases _--.....-.....-.--.--.--- See 11.2 8.6 13. 5 10. 5 11.9 
EE Is ckcenbibecmsihtwnctcnsecsnsntcdseces incctenn 4.9 5.9 4.0 5.1 4.7 

Population (years of life) 
EE ee Se TS Te ee, eT ee 38, 544 | “— | 10, 083 | 16,7°9 5, 822 
SSE ae ae “ey. 19, 627 2,684 | 56,162) 8,937 2, 736 
| ! 








1 All ages includes a few of unknown age. 

2 Total cases refer to disabling and nondisabling cases which lasted for 1 or more days, including cases 
with prior onset that extended into the study year. Hospital cases include any of these cases that were in 
a hospital ‘or 1 night or longer during the study year. 

+ Less than 15 total cases and no percentage computed. 
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TABLE 8.—-Distribution according to diagnosis of hospital, bed, disabling, and sick 
cases and days—8,758 canvassed white families in 18 States during 12 consecutive 
months, 1928-31 


{Sole or primary diagnoses, except institutional cases and days ') 
























































Percentage due to each diagnosis 
| 
Hos | Dis- | «: Hospi- Dis- | , 
Diagnosis tal | Bed | sbling| Sick? tal. Bed | abling | Sick 
| 
All cases except minor respiratory 
All cases anc minor digestive diseases? 
| | 
a ee 100 | 100 100 100 100 100 100 100 
Tonsillectomy and adenoidectomy 27.5 4.8 | 4.1 2.5 28.2 9.1 7.4 4.3 
I ee 1.5 1.6 | 1.4 .8 1.6 3.0 2.5 1.4 
Minor respiratory diseases_-_- ~~~... 1.5 40.2} 38.3 _ ge RE SKF fee ee ee 
Other respiratory diseases _-__.....- 1.9 2.1 2.2 2.6 1.9 | 4.0 | 4.0 4.5 
DOU Siig dndebownnsanaessd 8.3 1.7 1.4 1.0 8.5 3.2 2.6 1.7 
Minor digestive diseases _.......-- .8 6.8 6.6 A? ae See ee ee ‘ 
Other digestive diseases_-_......--- 5.1 | 2.0 2.0 2.2 5.2 3.9 3.6 3.7 
pS eo ae 9.0 5.2 7.0 8.8 9.3 9.8 12.7 15.1 
Deliveries and abortions-_-_....----- 16.1 6.4 4.6 2.8 16. 5 10. 2 8.3 4.8 
Female genital diseases and preg- 
nancy complications. --.-......-- 5.5 1.9 1.7 1.9 5.6 3.6 3.1 3.3 
Degenerative diseases ---.-..------- 5.4 3.2 | 3.2 3.7 5.5 6.1 5.8 6.4 
Diseases of bones and joints, mal- 
formations and early infancy - --- 2.5 .6 mi 1.0 2.5 1.1 1.2 1.7 
Communicable diseases - - .---_--.--- 3.1 13.4 14.2 11.2 3.2 25. 2 25.7 19.2 
Tuberculosis, all forms---.-_..--.-.- 8 4 _ x .9 mM * y 
Nervous and mental diseases - ----- -9 1.1 1.1 1.4 9 | 2.0 2.0 2.5 
PO ee 9.9 | 9.6 11.3 17.8 10.2; 18.1) 2.6 30. 6 
' } j 
Number of cases, all causes __.....- 2,268 | 16, 639 | 19, 798 32,663 | 2,215 8,814 | 10,913 19, 009 
All days except for minor respira- 
All days tory and minor digestive dis- 
eases 
} 
BR I kcticccnddcccinns _| 100 =| 100 100 100 100 | 100 =| «(100 100 
| } 
Tonsillectomy and adenoidectomy. 4.5/ 21 2.6 Zi 461 38 3 9 
|, eee 2.2 3.4 2.5 -7 | 2.2 4.5 | 3.2 | 8 
Minor respiratory diseases... _...--! 1.2 22. 5 19.2 3 = lee ee ; 
Other respiratory diseases ---.--..- 1.1 1.9 | 2.2 4.8 1.1 2.5 2. 5.7 
es ee niconunmnnd 10.2 3.4 2.8 1.1; 10.4 4.6 | 3.6 1.3 
Minor digestive diseases..........- .6 3.0 | 2.9 (eee oe PRE Meee 
Other digestive diseases --_----.-- 7.1 3.2) 3.1 $4) 73| 44] #39] 64 
iit ahkbarnnanimernadanhion 11.4 | 6.5 | 8.3 5.4 11.6 | 8.7 10. 6 | 6.4 
Deliveries and abortions..-_-..-.-.| 16.9 8.0} 5.4 1.6/ 17.2] 10.7 6.9 1.9 
Female genital diseases and preg- | 
nancy complications.........-.-- 6.6 3.0 2.5 4.9 68} 40] 32} 5.8 
Degenerative diseases. - .......-.-- 9.3 11.2/ 10.2 14.5) 9.5 15.0 13.1 17.1 
Diseases of bones and joints, mal- 
formations and early infancy 8.1 3.4 2.3 4.0 | 8.2 4.5 3.0 4.7 
Communicable diseases_..........| 52] 123] 17.5 8.0} 53] 165] 22.5 9.4 
Tuberculosis, all forms... .....-- 2.0 3.6 4.7 3.2 | 2.1 4.8 6.1 | 3.7 
Nervous and mental diseases ___-.- 1.7 2.4 | 2.9 4.4 1.7 3.2 3.8 5.2 
All other diseases.................- 11.8 10.2 10.9 | 25.8/ 12.0; 13.7) 140 30. 6 
| | | 
Number of days, all causes._......| 25,339 |130,703 272,265 1,002,001 | 24,879 | 97, 300 \212,013 | 847,148 





' Sixteen cases in hospitals throughout the study year and 73 other cases in mental and tuberculosis hos- 
pitals and other sanatoriums are excluded from all categories of cases and days. 

* Sick cases and days refer to the total of disabling and nondisabling cases and days. 

’ Minor respiratory diseases include coryza and other colds, bronchitis, cough, influenza, grippe, tonsil- 
litis, quinsy, diseases of the pharynx and larynx, croup, and other sore throat. Minor digestive diseases 
include indigestion, gastritis and the like, other minor stomach diseases, biliousness and diarrhea and 
enteritis. 


quite different from that of total cases and also from the distributions 
of disabling and bed cases reported in the survey (table 8). As noted 
above, one of the major differences is the large proportion of minor 
respiratory and minor digestive diseases in the nonhospital case load 
Which is almost absent from the hospital case load; these two diagnosis 
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groups make up 47 percent of the bed cases but only 2 percent of the 
hospital cases recorded in this study. Therefore, the diagnosis dis- 
tribution of hospital cases was compared with total disabling and bed 
cases exclusive of minor respiratory and minor digestive diseases. 
But there are still large differences in the hospital and other data. 
Of the hospital cases, exclusive of minor respiratory and minor di- 
gestive diseases, tonsillectomy constitutes 28 percent, as against 9 
percent of the bed cases, 7 percent of the disabling cases and 4 percent 
of the total cases recorded in the survey. Similarly, deliveries and 
abortions constitute 16 percent of the hospital cases, 10 percent of 
the bed cases, 8 percent of the disabling cases, but only 5 percent 
of the total cases. Accidents, however, constitute a larger percentage 
of total cases (15 percent) than of hospital cases (9 percent), but about 
the same percentage of bed (10 percent) as of hospital cases. Com- 
municable diseases are a much larger proportion of nonhospital than 
of hospital cases, constituting 3 percent of the hospital cases, 25 percent 
of bed cases, and 19 percent of total cases, exclusive of minor respira- 
tory and minor digestive diseases. Appendicitis is also more important 
in hospital practice, constituting 8 percent of hospital cases, 3 percent 
of bed cases, and 2 percent of total cases. To summarize, the diagnoses 
that loom larger in hospital practice than in the general sickness 
picture are tonsillectomy, deliveries, appendicitis, other major diges- 
tive diseases, female genital diseases, and malformations and diseases of 
early infancy; while the percentages are different for days of hospital, 
bed, and disabling illness for the various diagnoses, the data indicate 
that these same diagnoses are relatively more important with respect 
to days of sickness spent in the hospital than in the total illness picture. 


IV. COMPARISON OF HOSPITALIZED ILLNESS AND GENERAL MORTALITY 


It is hardly necessary to compare graphically the age curve of 
hospital cases with that of mortality from all cases: (a) death rates 
vary greatly with age, but hospital admission rates vary relatively 
little except for the large peak of deliveries among females of the child- 
bearing ages, (6) death rates increase in old age much more rapidly 
than hospital admission rates, (c) death rates are higher in the young- 
est ages than among older children, but hospital admission rates 
in this study are higher at 5-9 years than among children under 5 
years, (d) death rates for males are higher than those for females 
at every age group, but hospital admission rates for males are slightly 
lower than those for females when deliveries and female genital 
diseases are excluded. 

Proportions of cases and deaths that are hospitalized —When deaths 
for the surveyed population are considered, it is necessary to bring 
in data for families that were observed for only part of the study 
year. A death was frequently the reason that the family had to 
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be dropped from the study in that it often led to the break-up of the 
family or its removal to another locality. Even when the households 
observed for only part of the year are combined with the full-time 
group, there were only 295 deaths in the whole surveyed population. 
Of these deaths, 37.6 percent were hospital cases, as compared with 
32.7 percent for all deaths in the United States in 1936 (32), the 
earliest available year.” In view of this moderate agreement it seems 
feasible to compare for specific diagnoses the percentages of cases 
that were hospitalized in the surveyed population with the percentages 
of deaths that occurred in hospitals in the total United States. Al- 


NUMBER | PER CENT IN HOSP. PER CENT Wt HOSPITAL 
ALL CASE: SURVEY U.S. |° 10 20 30 40 sO 60 70 80 
survey |biSAB| TOTAL| DEA 





























323 65.7 $6.2 SC SS SOO LLL APPENDICITIS 
179 27.6 19.6 6.6 = esecscercs GALLBLADDER DISEASES 
iol 71.2 46.5 COS SSS SS HERNIA & INTESTIONAL O8ST 
76 34.0 21.1 LE wwrcercrerccececens CERS OF STOMACH & DUODENUM 
962 40.1 36.9 59.8 eee PUERPERAL , INCL . DELIVERIES 
ig! 40.0 325 SORE AUTOMOBILE ACCIDENTS 
130 53.6 40.0 LM sccsrecsrcccrcasesssscerteses eeseseee RCULOSIS, ALL FORMS 
45 52.4 244 tM errercrcesrrcccrsreres CONGENITAL MALFORMATIONS 
2682 1.7 $3 339 ACCIDENTS, EXCEPT AUTOMOBILE 
70 39.4 16.6 <) ME orcererrercrescrs OIABETES MELLITUS 
268 13.1 13 36.4 verssssossseare PNEUMONIA , ALL FORMS 
227 10.4 10.1 33.7 pengescegse SCARLET FEVER 
52 66.7 50.0 938 OEE eepssesevereassssvecssssteeaeee CANCER 
70 16.8 18.6 32.9 Be voceereatste DIPHTHERIA 
927 3 3 3228 oT 
737 - - 30.5 WHOOPING COUGH 
213 18 x) 29.5 DIARRHEA & ENTERITIS (UNDER 2 YEARS) 
130 4.3 15 268 zy ARTERIOSCLEROSIS & HIGH BLOOD PRESSURE 
S19 7 10 26.1 DIARRHEA ZENTERITIS (2 YEARS & OVER) 










393 5.3 28 243 RHEUMATISM & ARTHRITIS , ALL FORMS 
68 125 8s 21.5 NEPHRITIS , ACUTE & CHRONIC 
264 106 6.7 20.4 HEART DISEASES 
$1 238 19.6 19.0 CEREBRAL HEMORRHAGE & PARALYSIS 
3306 7 7 16.2 INFLUENZA = 
127 5.7 47 110 acrans (v 8) 


wzzzi TOTAL CASES (SURVEY) 





FIGURE 15.—Percentage of cases and of deaths that were hospital cases. (Sole or primary diagnoses with 
45 or more total cases and 20 or more disabling cases in the family survey, 1928-31; deaths in the total United 
States, 1936; deaths in penal institutions are not counted as deaths in hospitals.) 


though the comparison is a rough one, the data will help to indicate 
the kinds of cases that get into hospitals. 

Of the total survey cases, 7.5 percent were hospitalized; of disabling 
cases 12.5 percent, and of the bed cases 14.9 percent were hospitalized, 
as compared with 37.6 percent of deaths for the survey and 32.7 for 
the total United States. Considering the specific causes shown in 
figure 15, it is seen that for every diagnosis except cancer and cerebral 
hemorrhage the percentage of deaths in hospitals was materially 


* Of the 88 deaths in the surveyed group from cardiovascular renal] diseases, 20 percent were hospital 
cases, as compared with 21 percent for the United States; for all other causes the figures were 45 percent for 
the survey and 41 percent for the United States. Of the other specific causes of death, none had as many 
as 30 deaths in the surveyed group and the percentages would be unreliable. 

The figures for the United States and the family survey both exclude deaths in institutions other than 
hospitals, such as jails, penitentiaries, and homes for the blind, deaf, and aged. A fatal hospital case in the 
survey means one that was in a hospital within the survey year but may have died after discharge from the 
hospital; the actual place of death was not available but it may be assumed that most of such cases died in 
hospitals. 

The percentage of deaths that occurred in hospitals (public general) of Ontario, Canada (3/), is available 
back to 1900. In that year 5.0 percent of al] deaths occurred in these hospitals; in 1910, 10.0 percent; in 1920, 
16.5 percent; in 1930, 29.5 percent; in 1936, 29.7 percent; and in 1938, 81.5 percent. 
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larger than the percentage of the total cases. Although the excess 
in the percentage for deaths over that for cases is large for most of 
the diagnoses, it is less for appendicitis, hernia, and tuberculosis than 
for other causes. Measles, whooping cough, and diarrhea and en- 
teritis show very small percentages of cases hospitalized, but 26 to 33 
percent of the deaths were in hospitals. 

Although not shown graphically, there is given at the left of the 
chart the percentage of disabling cases of each diagnosis that were 
hospitalized. These percentages more nearly approximate those for 
deaths, but for most of the diagnoses the proportion of deaths in hos- 
pitals is larger than the proportion of disabling cases that were hos- 
pitalized. Thus, the data for specific causes indicate that hospital 
cases include larger proportions of the severe cases that terminate 
fatally. 

Surgical and nonsurgical treatment in relation to hospitalization and 
case fatality—No data are available on deaths among surgical and 
nonsurgical patients in all hospitals in the United States. However, 
the 295 deaths in the surveyed population can be classified according 
to the type of treatment received. Table 9 shows by sex and age the 
proportions of surgical and nonsurgical fatal cases that had been in 
a hospital. Of the 38 deaths of surgically treated patients 95 percent 
had been hospitalized, but of the 257 deaths of nonsurgical patients 
only 29 percent had been hospitalized. The much higher percentages 
hospitalized among fatal surgical cases is true of both males and 
females and for the three age groups, although the numbers involved 
are very small. Of the total surgical cases, 60 percent were hospi- 
talized, but of the fatal surgical cases 95 percent were hospitalized. 
Thus the factor of severity plus the indication that surgery is required 
brings practically all such cases to the hospital. 


TABLE 9.—Percentage of all fatal cases (deaths) from all causes that were hospita/ 
cases—2£95 deaths among 42,780 years of life for canvassed white families in 18 
States during 8 to 12 consecutive months, 1928-31 


























Percentage of fatal cases (deaths) that | Total number of all fatal cases 
were hospital cases (deaths) 
Type of case All ages Both sexes All ages ! Both sexes 
Un- 45 Un- 45 
Both Fe- Fe- 

Male der | 20-44/ and | Male der | 20-44} and 

sexes male 20 ove male 20 ome 
Maes _— 
All fatal cases_....-.........- 37.6 | 43.5 | 30.6 | 41.8 | 58.0 | 28.5] 161] 134) 98} 50 144 
Fatal surgical cases_............- 94.7 | 95.0 | 04.5 | 90.0 |100.0 | 94.1 20 18 10 11 17 
Fatal nonsurgical cases___......- 29.2 | 36.2 | 20.7 | 36.4 | 46.2) 19.7] 141 116 88 39 127 






































1 All ages includes 3 deaths of nonsurgical patients of unknown age; 4 deaths of unknown sex (under 1 
year) were allocated 2 to male and 2 to female; 1 death of unknown sex and age was allocated to female. 


Table 10 shows the percentage of surgical and nonsurgical hospital 
cases in this study that terminated fatally. Among the 2,623 hos- 
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TABLE 10.—FPercentage of hospital cases that were fatal—2,623 hospital cases 
among 42,780 years of life for canvassed white families in 18 States during 3 to 12 
consecutive months, 1928-31 





| All ages! | Both sexes, all causes 


















































} | 
All causes or ia | 
Type of case a. 
pt 
genital | UMder) sig | 20-44 | 45-04 | SO and 
Both Male Fe- and 
sexes | male puer- 
peral 
Percentage of hospital cases that were fatal 
4.2 7.0 2.5 3.4 7.7 2.3 2.4 7.3 29.1 
ke ncintnnciiciowe 2.3 2.8 1.8 2.0 2.0 8 1.8 5.7 20.0 
Nonsurgical.-___.........-- 7.3 15.9 3.4 6.8 18.6 7.3 3.1 9.4 38.5 
Total number of hospital cases 
OO 2,623} 904] 1,629; 1,000; 208| 787/ 1,104] 247 79 
Surgical.__._...............| 1,590 674 925 767 196 609 604 141 40 
Nonsurgical__.......- | 1,024 320 704 323 102 178 589 106 3y 
| 














1 All ages includes a few of unknown age; 4 cases (2 fatal) under 1 year of age and of unknown sex were 
allocated equally to male and female; 1 nonfatal case 45-64 years of age and of unknown sex was allocated to 
female. 


pitalized cases for the full- and part-time families, 4.2 percent ter- 
minated fatally either in the hospital or within the study year after 
being discharged from the hospital. Among males 7.0 percent ter- 
minated fatally as compared with figures for females of 2.5 percent 
for all causes and 3.4 percent for all except female genital and puer- 
peral diagnoses. Among the 1,599 hospital surgical cases, 2.3 percent 
terminated fatally, but of the 1,024 nonsurgical cases 7.3 percent 
terminated fatally. In each of the age and sex groups shown in 
table 10 a smaller percentage of surgical than of nonsurgical cases 
terminated fatally. It should be noted that these case fatalities for 
hospital cases are not comparable with those for all cases because 
hospital admissions represent a selected group of severe cases with 
more than the average probability of dying. 


V. DISTRIBUTION OF CASES BY DAYS OF HOSPITAL CARE 


The distribution of cases according to the days of hospital care is 
of interest. Although the cases in this study include some carried 
over from the preceding year, the number may be assumed to be 
small; in the tables that follow this carry-over is disregarded and the 
days within the study year are used for all cases, except that year- 
long cases are excluded from certain tables. 

Table 11 shows hospital cases and rates for all causes by single days 
of duration up to 45 days. Cases in the hospital for only one day 
amount to 14.2 per 1,000 population or nearly one-fourth of all hos- 
pital cases; 2-day cases with 5.4 per 1,000 have the second highest 
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TaBLeE 11.—Hospital admission rates during year ' for cases classified by days of 
hospital stay, and the annual days of hospital care resulting from cases contributing 
a specified number of days? t or less—8,758 canvassed white families in 18 
States during 12 consecutive months, 1928-31 


{Sole or primary diagnoses; 38,544 years of life] 





All causes 


Annual number of days of hospital care 
resulting from cases 
days or less, per 1,000 population 


contributing t 











nn . Admissions with 
ee —_ the specified 
Hospital days (t) | umber of hos- ~~ oo 
ospital days ( . ; 
pital days (t) more 

Annual | Annual 
y rate per r | rate per 

— 1,000 —_ | 1,000 
. popula- . | popula- 

tion tion 
DP inin peeennnaine 548 14. 22 2, 341 60. 74 
ae 208 5. 40 1, 793 46. 52 
eee 101 2. 62 1, 585 41.12 
_ EO oR eS 96 2.49 1, 484 38. 50 
: ‘i 70 1. 82 1, 388 36. O1 
ae 55 1.43 1, 318 34. 19 
PRE &Y 2.31 1, 263 32.77 
8 60 1. 56 1, 174 30. 46 
y 55 1. 43 1,114 28. 90 
a = 192 4. 98 1, 059 27. 48 
——z = 62 1.61 867 22. 49 
__ 106 2. 75 805 20. 89 
13 46 1. 1% 699 18.14 
14 182 4.7% 653 16. 94 
icin i didademebinicsieadne 35 9) 471 12. 22 
ar 24 62 436 11.31 
a eee 20 . 52 412 10. 69 
Se 21 . 4 392 10.17 
eae ee ee 14 . 36 371 9. 63 
ee eee 12 31 357 9. 26 
a a 64 1. 66 345 8.95 
RRS 11 . 29 281 7.29 
Sek ees 6 . 16 270 7.00 
24 13 . 34 2f4 6.85 
i 6 .16 251 6. 51 
26_. 6 .16 245 6. 36 
27 8 4 239 6. 20 
28 30 . 78 231 5.99 
29 7 .18 201 5. 21 
30 20 . 52 104 5. 03 
as 2 . 05 174 4.51 
See 6 .16 172 4. 46 
7 EE 2 . 05 166 4.31 
RR ee 4 .10 164 4. 25 
ere 15 .39 160 4.15 

ee 1 . 03 145 3.7 

EES 1 . 03 144 3.7 
ee 2 . 05 143 3.71 
ee 3 . 08 141 3. 66 
___ ake aE ciate 2 . 05 138 3. 58 
EERE ane 1 . 03 136 3. 53 
42_. 9 . 23 135 3. 50 
43 4 .19 126 3.27 
De xisninddetedeute 2 . 05 122 3.17 
45 5 .13 120 3.11 




















All causes 
All causes except mental 
All except mental | and nervous 
causes and nervous diseases, 
; diseases and tuberculosis, 
tuberculosis deliveries, 
and abortions 
61 58 49 
107 103 4 
148 141 113 
187 178 140 
223 212 165 
257 244 189 
290 274 211 
320 303 231 
349 330 250 
377 356 269 
399 376 285 
420 895 301 
438 412 314 
455 427 328 
467 438 338 
479 447 347 
489 457 355 
500 465 363 
509 73 | 371 
518 481 378 
527 489 385 
535 494 391 
542 500 296 
549 505 | 401 
555 511 406 
561 516 411 
568 520 415 
57 525 420 
579 529 424 
584 533 427 
588 536 430 
593 540 433 
597 543 436 
601 546 439 
606 549 412 
609 551 445 
613 554 447 
617 556 449 
620 559 452 
624 561 454 
627 564 456 
631 566 458 
634 568 461 
637 57 462 
641 572 464 











1 Cases with onset of symptoms prior to the study year are included. 


sick at the end of the year, but they were not necessarily still in the hospital. 


The date of admission to the 
hospital was not recorded; although 10 percent of the 2,341 hospital cases had a prior onset of symptoms, 
the number with prior hospitalization would be much less. Also some cases with onset within were stil! 


Sixty-three cases in the 


hospital an unknown number of days were put in at the average for known cases of the same diagnosis; inas- 
much as the unknowns were scattered among 22 separate diagnoses they fell into the distribution in various 
laces and would not affect the result in any material way. The only cases omitted are the 16 recorded as 
n the hospital throughout the study year. 
2 Includes days of care from the Ist to the tt» day in the hospital, or to the day of discharge if earlier, re 
gardless of the total hospital duration of the case. 
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rate. There are large peaks in the cases at 10, 12, 14, 21, and 28 
days which should be heavily discounted because of the tendency of 
the housewife to report durations in round numbers or in weeks. 
However, a tabulation of data from the records of nine Baltimore 
hospitals (22) indicates that there are considerably more hospital cases 
with durations for each of 9, 10, and 11 days than for any other 
single day of duration above 3 days. Deliveries account for this peak 
and when they are excluded, there is a fairly gradual decline in the 
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FIGURE 16.—Annual days of hospital care from day of admission through the indicated day after admission 
per 1,000 population—8,758 canvassed white families in 18 States during 12 consecutive months, 1928-31. 
(Includes days of care from the Ist to the tt» day in the hospital, or tothe day of discharge if earlier, re- 
gardless of the total hospital duration of the case. See table 11 for further details. Horizontal scale is 
logarithmic.) 


number of cases as duration increases, with only small peaks at 19 to 21 
and 28 days. 

Table 11 also shows days of hospital care per 1,000 persons which 
pertain to cases of certain durations. Jn figure 16 the data are plotted 
in a way to show the days of hospital care pertaining to cases con- 
tributing a given number of days or less. For example, the figure 
plotted for'21 days refers to the days of hospital care accruing from 
the first to the twenty-first day of hospitalization for each case (or 
from the first day until discharge if that occurred earlier). Thus, if 
the figure plotted for 2 days be subtracted from that for 21 days, the 
result is the days of hospital care accruing from the third to the 
twenty-first day of hospitalization for each case.* 





* This type of chart with a logarithmic horizontal scale was used by Perrott (29) and Gafafer (25, 26) in 
showing similar data for days of disability. 
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Days of hospital care for a!l cases contributing 21 days or less 
(first to twenty-first day or to discharge if earlier) amounted in this 
study to 527 days per 1,000 population for all cases except those hos- 
pitalized throughout the study year, 489 for all except mental and 
nervous diseases and tuberculosis, and 385 for all except mental 
and nervous diseases, tuberculosis, deliveries, and abortions. How- 
ever, hospital admission rates in this study are considerably less than 
in hospital insurance plans. 

Table 12 shows for each of 14 diagnoses the average hospital days 
per hospital case for uncomplicated and complicated cases (two or 
more diagnoses). For 9 of the 14 diagnoses the average days in the 
hospital are materially greater for cases complicated by another disease 
than for those with only a single diagnosis. For the diseases of greater 
severity (tuberculosis, mental and nervous diseases, bone and joint 
diseases, malformations and diseases of early infancy, degenerative 
diseases) the average durations for cases with two or more diagnoses 
were no greater than for cases with only a single diagnosis. 

For all causes of illness, 7 percent of the cases with only one diag- 
nosis were hospitalized with an average stay of 15 days per hospital 
case, as compared with 19 percent of the complicated cases with 20 
days per hospital case. More careful and complete diagnosis of 
hospital than of nonhospital cases would make for more hospital 
cases with two or more diagnoses and thus increase the percentages 
of complicated cases recorded as hospitalized; however, the average 
duration per hospital case seems free from this bias. Thus, the pres- 
ence of a second diagnosis usually means a longer average stay in the 
hospital. 

Table 12 also shows the distribution of uncomplicated cases accord- 
ing to the number of days in the hospital. Because the durations 
were those reported by the household informant, they tend to be 
remembered in weeks and round numbers, such as 5, 7, 10, 14, 21, etc.; 
the rather peculiar class intervals in the table are arranged to put 
these values near the centers of the classes. Considering all causes 
of illness, 26 percent of the uncomplicated hospital cases were in the 
hospital for only 1 day and another 20 percent for 1 to 5 days, with 
only 5 percent staying as long as 46 days during the study year. Of 
the cases of tonsillectomy, 68 percent were in the hospital for only 
1 day and another 21 percent for 2 days, with only 11 percent staying 
as long as 3 days. Twenty-seven percent of the accident cases were 
in the hospital for only a single day but about half the cases were in 
the hospital for 6 days or longer. Of the uncomplicated deliveries 45 
percent were in the hospital from 9 to 11 days and another 32 percent 
from 12 to 17 days. Thus, these cases show less than the average 
variability in the length of hospital stay. 


Time 
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VI. TYPE OF HOSPITAL, ACCOMMODATIONS, AND PUBLIC CLINIC SERVICE 


Of the 2,285 cases among the 8,758 families observed for a full year 
which were admitted to hospitals other than those for tuberculosis 
and mental diseases, 88 percent were in general hospitals, as compared 
with 90 percent in the report of the American Medical Association 
(table 13); admissions to eye-ear-nose-throat, women’s, children’s, 
and communicable disease hospitals make up another 7 percent in the 
survey data, as compared with 5 percent in the American Medical 
Association data; other hospitals, except tuberculosis and mental, 
account for 5 percent of the admissions in both the survey and the 
American Medical Association data. 


TABLE 13.—Percentage of hospital cases that were admitted to each type of hospital 
2,357 hospital cases among 8,758 canvassed white families in 18 States during 
12 consecutive months, 1928-381 





| Percentage of admissions to each | Percentage of admissions to each 


























type of hospital, including men- | _ type of hospital, excluding men- 
tal and tuberculosis hospitals | tal and tuberculosis hospitals 
— — 7 
Kind of hospital Total | Surveyed families, Total | Surveyed families, 
1U.S., 1932! 1928-31 U.S., 1932!) 1928-31 
| | | 
| Ul _| All Sur- Non- | All | All | Sur- | Non- 
| All cases | cases | gical | surgical) *!! °9S°5 | cases | gical |surgical 
All hospitals, number of cases__|7, 228, 151 | 2,357 1, 452 905 6,965, 188 | 2, 285 1, 452 833 
All hospitals, percent__.....-.. 100 100 100 100 100 100 100 | 100 
} 
| 
RS. Snare ee ee | 87.2 85.2} 92.0] 74.1 90.5 | 87.9 92.0 | 80. 6 
Eye, ear, nose, and throat....-..--} 1.6 . es 1.2 1.7 | ay 1.2 | 
Women’s poe 1.3) 27 .6 6.1 | 13] 28 .6 6.6 
Children’s 12} 21] 18 2.7 | 12) 21 1.8 2.9 
Tuberculosis 1.3 1.8 | a 4.8 | |------=- 
Mental and nervous 2.3 1.2 | : ae he es A 
Communicable disease ___...---- 6 1.1 as 2.9 | 6| 1.2 a 3.1 
All other 45} 5&1] 4.4 6.3 4.7) 53) 4.4 6.8 





American Medical Association (27 


Of the hospital surgical cases in the survey, 92 percent were in 
general hospitals as compared with 81 percent of the nonsurgical cases, 
exclusive of those in tuberculosis and mental hospitals; larger percent- 
ages of nonsurgical than of surgical cases were in each of the special 
types of hospitals except those for eve, ear, nose and throat cases. 

Of the total hospital cases, 36 percent were in wards, 22 percent in 
semiprivate rooms, and 42 percent in private rooms. Forty percent 
of the 905 nonsurgical cases were in wards as compared with 34 percent 
of the 1,452 surgical cases. 

Of the total hospital cases, 10.4 percent had some public clinic or 
out-patient service also, including that rendered by the same hospital 
and by other public and hospital clinics; this figure may be compared 
with 4.8 percent for all attended cases (hospital and nonhospital). 
Of the hospital surgical cases 8.1 percent had some public clinic 
service as compared with 14.0 percent for all hospital nonsurgical 
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cases and 13.0 percent for all except those in tuberculosis and mental 
hospitals. Of the cases in general hospitals, 9.3 percent had public 
clinic service—7.9 percent for surgical cases and 11.9 percent for 
nonsurgical cases. In women’s hospitals, 22 percent of the 63 cases 
had public clinic service, in children’s hospitals 14 percent of the 49 
cases, and in tuberculosis hospitals 44 percent of the 43 cases had 
public clinic service. 

Among ward patients, 22.1 percent had some public clinic service, 
as compared with 7.9 percent of those in semiprivate rooms and 0.8 
percent of those in private rooms. 


VII. SUMMARY 


Data on the frequency of illness and hospital care were recorded 
for a 12-month period between 1928 and 1931 by periodic canvasses 
of 8,758 white families in 130 localities in 18 States. The surveyed 
families include representation from nearly all geographic sections, 
from rural, urban, and metropolitan areas, from all income classes 
and of both native- and foreign-born persons. Visits were made at 
intervals of 2 to 4 months. Illnesses causing symptoms for one day 
or longer were recorded, together with the number of cases that were 
hospitalized and the days of hospital care within the study year. 

There were during the year 61.6 hospital cases and 886 hospital 
days per 1,000 persons under observation, exclusive of cases in insti- 
tutions throughout the study year. The average stay in the hospital 
was 14.4 days per case. Of the total illnesses, 7.5 percent were hos- 
pitalized. Of the illnesses causing inability to work or pursue other 
usual activities, 12.5 percent vere hospitalized, and of the total dis- 
abled days 11.8 percent were spent in a hospital. Of the cases that 
confined the patient to bed for one or more days 14.9 percent were 
hospitalized, and 23.4 percent of the days in bed were hospital days. 

Hospital admission rates varied relatively little with age except for 
a large peak for females of the childbearing ages when deliveries are 
an important cause of hospitalization. There is not much difference 
between hospital rates for males and females when the comparison 
is limited to diagnoses common to both sexes (fig. 1). 

Of all hospital cases 22 percent had the exclusive services of a special 
private duty nurse for one or more of the days or nights in the hos- 
pital. Of the cases with such a nurse, 35 percent had two or more 
nurses during at least one 24-hour day. Fourteen percent of the hos- 
pital days were days with a special nurse for the day or night or both. 

Five specific diagnoses stand out as extremely important in hospital 
practice, namely, tonsillectomy, deliveries, accidental injuries, appen- 
dicitis, and female genital diseases. Tonsillectomy is less important 
in days of hospital care but the other diagnoses are important both 
in admissions and days. The five specific diagnoses with the highest 
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percentages of cases hospitalized were tonsillectomy 76 percent, mas- 
toid diseases 73 percent, tumors of the female genital organs 67 per- 
cent, appendicitis 60 percent, and salpingitis and pelvic abscess 59 
percent. In general a higher percentage of cases of corresponding 
diagnoses were hospitalized among males than females. 

Of the total hospital cases 62 percent were surgical and the other 
38 percent nonsurgical. Among hospital cases exclusive of those in 
mental and tuberculosis hospitals and other sanatoriums, surgical 
cases were more frequent than nonsurgical in every age group except 
20 to 34 years for women when deliveries are an important cause of 
hospital care. The largest excess for surgical cases is at 5-9 years 
when tonsillectomy is frequent (fig. 8). Sixty percent of all surgical 
cases reported in the study were hospitalized, but only 3 percent of 
the nonsurgical cases. Ninety percent or more of the surgical cases 
of hernia, gall bladder diseases, thyroid diseases, appendicitis, mastoid 
diseases, and salpingitis and female genital tumors were hospitalized, 
but none of these diagnoses had more than 15 percent of the nonsur- 
gical cases hospitalized and only one had more than 8 percent (fig. 11). 
Thus hospitals get disproportionately large numbers of surgical cases. 

The relative age curves for males and females for all illnesses re- 
corded in the survey are quite different from the corresponding curves 
of hospital cases. The curves for all surgical cases are fairly similar 
to corresponding curves for hospital surgical cases, but those for non- 
surgical cases are radically different. The relative age curves for all 
bed cases except minor respiratory and minor digestive diseases are 
more similar to those for hospital cases, the chief difference being that 
bed cases among females show an excess over males for diagnoses 
common to the two sexes but hospital cases show little excess of this 
kind (figs. 12 and 13). 

The relative age curves of specific diseases that are important in 
hospital practice are generally similar for total and hospital cases 
(fig. 14). But the distribution according to diagnosis of the hospital 
case load is radically different from similar distributions of total dis- 
abling and bed cases recorded in the survey, even when minor respira- 
tory and minor digestive cases are eliminated. 

Roughly one-third of the fatal cases (deaths) are hospitalized but 
only one-tenth to one-fifteenth of all cases. This difference shows 
up for nearly every diagnosis but is most marked for the communicable 
diseases of childhood and for diarrhea and enteritis. Thus hospitals 
get disproportionately large numbers of the severest types of cases. 

Hospital case fatality (deaths per 100 hospital cases) was con- 
sistently less in the different age groups for surgical than for non- 
surgical cases. 

Days of hospital care for all cases contributing 21 days or less 
(first to twenty-first day or to discharge if earlier) amounted to 527 
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days per 1,000 population for all cases except those hospitalized 
throughout the study year, 489 for all except mental and nervous 
diseases and tuberculosis, and 385 for all except mental and nervous 
diseases, tuberculosis, and deliveries and abortions. However, 
hospital admission rates in this study were considerably less than in 


hospital insurance plans. 
VIII. REFERENCES 


Preceding Papers in this Series on 9,000 Families 


(1) Collins, Selwyn D.: Causes of illness. Pub. Health Rep., 48: 283-308 
(Mar. 24, 1933) (Reprint 1563). 





(2) ——: Frequency of health examinations. Pub. Health Rep., 49: 
321-346 (Mar. 9, 1934) (Reprint 1618). 
(3) : Frequency of eye refractions. Pub. Health Rep., 49: 649-666 








(June 1, 1934) (Reprint 1627). 
(4) ——————-: A general view of the causes of illness and death at specific 
ages. Pub. Health Rep., 50: 237-255 (Feb. 22, 1935) (Reprint 1673). 
(6) ——— : Age incidence of illness and death considered in broad disease 
groups. Pub. Health Rep., 50: 507-525 (Apr. 12, 1935) gg 00 1681). 
(6) ——-————-: Age incidence of specific causes of illness. Pub. Health Rep., 
50: 1404-1427 (Oct. 11, 1935) (Reprint 1710). 
_ ——-: History and frequency of smallpox vaccinations and cases. 
Pub. Health Rep., 51: 443-479 (Apr. 17, 1936) (Reprint 1740). 











(83) -———— : History and frequency of typhoid fever immunizations and 
cases. Pub. Health Rep., 51: 897-926 (July 10, 1936) (Reprint 1758). 
(9) ——-—--——-: History and frequency of diphtheria immunizations and cases. 





Pub. Health Rep., 51: 1736-1773 (Dec. 18, 1936) (Reprint 1789). 

(10) ———--——_: History and frequency of clinical scarlet fever cases and of 
injections for artificial immunization. Pub. Health Rep., 53: 409-427 
(Mar. 18, 1938) (Reprint 1917). 


(11) ——————: Frequency of surgical procedures. Pub. Health Rep., 53: 
587-628 (Apr. 22, 1938) (Reprint 1926). 

(12) —————-—: Percentage of illnesses treated surgically. Pub. Health Rep., 
53: 1593-1616 (Sept. 9, 1938) (Reprint 1981). 

(13) ——-——-—-: Frequency of dental services. Pub. Health Rep., 54: 629-657 
(Apr. 21, 1939) (Reprint 2058). 

(14) —————-—: Cases and days of illness among males and females, with 


special reference to confinement to bed. Pub. Health Rep., 55: 47-93 
(Jan. 12, 1940) (Reprint 2129). 

——: Duration of illness from specific diseases. Pub. Health Rep., 
55: 861-893 (May 17, 1940) (Reprint 2161). 








(16) ——: Frequency and volume of doctors’ calls among males and 
females. Pub. Health Rep., 55: 1977-2020 (Nov. 1, 1940) (Reprint 
2205). 

(17) ———————-: Doctors’ calls in connection with illness from specific diseases. 


Pub. Health Rep., 56: 1981-2009 (Oct. 10, 1941) (Reprint 2324). 


Other References 


(18) Annual Reports of the Surgeon General, United States Army, Office of the 
Surgeon General, Government Printing Office, Washington, D. C. 

(19) Annual Reports of the Surgeon General, United States Navy, Bureau of 
Medicine and Surgery, Government Printing Office, Washington, D. C. 

(20) Britten, R. H.: The National Health Survey: Receipt of medical services in 
different urban aay groups. Pub. Health Rep., 55: 2199-2224 

(Nov. 29, 1940) (Reprint 2213). 

(21) Classified list of diagnoses for hospital morbidity reporting. Research 
a Welfare Council of New York City. Publication 1939-IX (May 

(22) Councell, C. E.: Hospital records as a source of morbidity statistics. Am. 
J. Pub. Health, 31:1044-1050 (Oct. 1941), and unpublished data. 

(23) Crosby, E. L.: Rural hospital morbidity, chapter in Rural Medicine, Pro- 
ceedings of Conference held at Cooperstown, N. Y., Oct. 7-8, 1938. C.C. 
Thomas, Baltimore, Md., 1939. 


1 Age 1 Geaeentaen baer O82 1049 








September 25, 1942 1460 


(24) Falk, I. S., Klem, M. C., and Sinai, N.: The incidence of illness and receipt 
and costs of medical care among representative families. Publication 
No. 26 of the Committee on the Costs of Medical Care. University of 
Chicago Press, 1933. 

(25) Gafafer, W. M.: Time lost by industrial workers from disabling sickness 
and accidents during the early days of disability. Am. J. Pub. Health, 
29: 359-370 (April 1939). 

(26) Gafafer, W. M., and Frasier, E. 8.: Duration of disability from sickness and 

nonindustrial injuries among the male and female memberships of 25 

industrial sick benefit organizations, 1935-37, inclusive. Pub. Health 

Rep., 55: 1892-1903 (Oct. 18, 1940) (Reprint 2201). 

(27) Hospital service in the United States, 1940. J. Am. Med. Assoc., 116: 1055 
1144 (March 15, 1941). 

(28) Mountin, J. W., Pennell, E. H., Flook, E., and Pearson, K.: Hospital facilities 
in the United States. Pub. Health Bull. No. 243 (1938). 

(29) Perrott, G. St. J.: The state of the Nation’s health. Annals of Am. Acad. 
Polit. and Soe. Sci., 188: 131-143 (November 1936). 

(30) Perrott, G. St. J., Tibbitts, C., and Britten, R. H.: The National Health 
Survey: scope and method of the Nation-wide canvass of sickness in 
relation to its social and economic setting. Pub. Health Rep., 54: 1663- 
1687 (Sept. 15, 1939) (Reprint 2098). 

(31) Sellers, A. H.: A survey of public general hospitals in Ontario. Part II. 
General statistics. Ontario Dept. of Health, 1939. Part V. Hospital 
morbidity and its causes. Ontario Dept. of Health, 1940. 

(32) United States Census Bureau: Deaths in hospitals and institutions, 1936, 
Part I, Vital Statistics—Special Reports, Vol. 7, No. 43, pp. 243-314. 

(33) United States Census Bureau: Live births with and without medical atten- 
tion, 1935, Part I, Vital Statistics—Special Reports, Vol. 9, No. 66, pp. 
921-982. 

(34) Van Dyk, F.: Experience as a guide in development of group hospitaliza- 
tion. Hospitals, 12: 79-83 (January 1938). 


PUBLIC HEALTH SERVICE PUBLICATIONS 
A List of Publications Issued During the Period January-June 1942 


The following is a list of publications of the United States Public 
Health Service issued during the period January—June 1942. 

The purpose of the publication of this list is to provide a complete 
and continuing record of Public Health Service publications, for refer- 
ence use by librarians, scientific workers, and others interested in 
particular fields of public health work, and not to offer the publications 
for indiscriminate free public distribution. 

Those publications marked with an asterisk (*) may be obtained 
only by purchase from the Superintendent of Documents, Government 
Printing Office, Washington, D. C., at the prices noted. 


Periodicals 


*Public Health Reports (weekly), January—June, vol. 57, Nos. 1 to 26, pages 1 to 
986. 5 cents a number. 

*Venereal Disease Information (monthly), January-June, vol. 23, Nos. 1 to 6, 
pages 1 to 248. 5 cents a number. 

*Journal of the National Cancer Institute (bimonthly), February—April, vol. 2, 
Nos. 4 and 5, pages 309 to 530. 40 cents a number. 


Reprints From the Public Health Reports 


2345. Disease outbreaks from water, milk, and other foods in 1939. By A. W. 
Fuchs. November 28, 1941. 8 pages. 








2346. 


2347. 


2348. 


2349. 


2350. 


2360. 


2361. 


2362. 


2363. 


2364. 


2365. 


2366. 


1461 September 25, 1942 


The coding and tabulation of medical and research data for statistical 
analysis. By Thomas I. Edwards. January 2, 1942. 14 pages. 

Antitularemic serum. By Edward Francis and Lloyd D. Felton. January 
9, 1942. 12 pages. 

Distribution of health services in the structure of State government. Chap- 
ter III. Tuberculosis control by State agencies. By Joseph W. Mountin 
and Evelyn Flook. January 16, 1942. 26 pages. 
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7 pages. 
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nuson and B. O. Raulston. Vol. 22, December 1941. 5 pages. 

168. Syphilis study project Logan County, West Virginia. By N. B. Hon and 
William P. Hamilton. Vol. 23, January 1942. 

169. Role of open houses of prostitution in spread of venereal diseases in a can- 
tonment area. By Bascom Johnson, Jr. Vol. 23, January 1942. 7 pages. 

170. Syphilis in Selective Service registrants determination of prevalence and 
plan of rehabilitation of proven cases. By Robert Dyar. Vol. 23, 
February 1942. 8 pages. 

171. Sulfonamides and fever therapy in the treatment of gonorrhea in the male. 
By J. A. Trautman. Vol. 23, February 1942. 6 pages. 

172. Storage of syphilitic serums. By Ruth M. Myers and C. A. Perry. Vol. 23, 
February 1942. 4 pages. 

173. The private physician today in the control of the venereal diseases. By 
Frank H. Lahey. Vol. 23, March 1942. 3 pages. 

174. The management of gonorrhea in general practice. The Executive Com- 
mittee of the American Neisserian Medical Society. Vol. 23, March 1942. 
15 pages. 

175. The Mazzini microscopic flocculation test for syphilis. By L. Y. Mazzini, 
Vol. 23, April 1942. 8 pages. 
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176. Syphilis control in a State prison. I. Plan for treatment. By Bernard I. 
Kaplan and Charles C. Sweet. II. Role of prison in effecting adequate 
treatment. By Bernard I. Kaplan and I. Jay Brightman. Vol. 23, 
April 1942. 7 pages. 

177. Studies in the epidemiology of syphilis. V. Methods of contact investiga- 
tion. By Anne Sweeney. Vol. 23, April 1942. 7 pages. 

179. A statement on prostitution in venereal disease control. By John H. Stokes. 
Vol, 23, May 1942. 4 pages. 


Venereal Disease Bulletin 


95. It doesn’t pay. 1942. 21 pages. 





INCIDENCE OF HOSPITALIZATION, AUGUST 1942 


Through the cooperation of the Hospital Service Plan Commission of the 
American Hospital Association, data on hospital admissicns among about 8,000,000 
members of Blue Cross Hospital Service Plans are presented monthly. These 
plans provide prepaid hospital service. The data cover about 60 hospital service 
plans scattered throughout the country, mostly in large cities. 

















| August— 
Item | 
1942 1941 
‘ . | 
a OR in ssn ssa aie hub esinigsalismen muha ieeninlaintie | 63 48 
2. Number of persons eligible for hospital care _-.............------.....-.......- | 8, 889, 867 5, 663, 760 
3. Number of persons admitted for hospital care_-................--.-----..----- | 91, 467 58, 033 
4. Incidence per 1,000 persons, annual! rate, during current month (daily rate x 365) 121.1 120. 6 
5. Simple average of annual rates for the 12 months ended Aug. 31____....------ }  < | eee 
| 





DEATHS DURING WEEK ENDED SEPTEMBER 12, 1942 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce} 





Week ended | Correspond- 














Sept. 12, 1942 2 | ing week 194] 
Data from 86 large cities of the United States: 
callie ieeesipacercabdiaasamliaclcianas | 7, 222 7, 379 
Average for 3 prior years__.- A eee ea eae eT ean Ne nal t jj . 
Total deaths, first 36 weeks of vee “TRG A area 299, 145 302. 822 
Deaths per 1,000 population, first 36 weeks of yi ar, annual rate se | 11.7 11.8 
Deaths under 1 year of age : : a scared eleiiaes S 37 529 
Average for 3 prior years ; RAE San Seen per ne eae = nanewed 
Deaths under 1 year of age, first 36 weeks of year__._..-. ‘scctihbin tesla tiie 232 18, 723 
Data from industrial insurance companies: 
Policies in force... AEE RE Ee ee eee ee | 65,013, 474 | 64, 458, 633 
Number of death claims. ___- Ee 8, 019 10, 202 
Death claims per 1,000 policies i in force, annual rate........-......------- 6.4 8.3 


Death claims per 1,000 policies, first 36 weeks of year, annua] rate | 9.3 | 9.6 














PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED SEPTEMBER 19, 1942 


Summary 


The incidence of poliomyelitis declined from 267 cases last week 
to 229 cases for the current week, with more than one-half of the cases 
occurring in the East North Central States (73 cases) and the Middle 
Atlantic States (62 cases). The largest numbers of cases were re- 
ported in Illinois (52), New York (27), New Jersey (20), Pennsylvania 
(15), and Nebraska (11). No other State reported more than 10 
cases. 

Although the incidence of meningococcus meningitis declined from 
46 to 43, it remains above the 5-year (1937-41) median (31) and above 
any other year since 1937. Meningococcus meningitis and measles 
are the only common communicable diseases, for which comparable 
figures are available, that are above the 5-year medians to date this 
year. 

Other reports for this week include 2 cases of anthrax (1 each in 
New York and Pennsylvania), 31 cases of amebic dysentery, 259 
cases of bacillary dysentery (112 in Texas), 170 cases of unspecified 
dysentery (139 in Virginia), 25 cases of infectious encephalitis, 15 cases of 
Rocky Mountain spotted fever, 9 cases of smallpox, 9 cases of tula- 
remia, 133 cases of endemic typhus fever (51 in Georgia and 33 in 
Texas), and 7 cases of undulant fever (5 in Pennsylvania and 1 each 
in Rhode Island and North Carolina). 

The death rate for the current week in 88 large cities of the United 
States is 10.9 per 1,000 population, as compared with 10.1 for the 
preceding week, and with a 3-year (1939-41) average of 10.5. 

(1465) 
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Telegraphic morbidity reports from State health officers for the week ended September 
19, 1942, and comparison with corresponding week of 1941 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 
cases may have occurred. 

















































































































Diphtheria Influenza Meas!es | Ph ae 
| 
Week ended Week ended Week ended Week ended| 
Division and State ee Me- ____| Me ‘stitial a 
dian dian dian | | dian 
Sept. |Sept. | 1937- | Sept.| Sept. | 1937- | Sept. | Sept. | 1937-- |Sept. | Sept. | 1937 
19, 20, 41 12, 20, 41 19, 20, 4l 19, 20. | 41 
1942 | 1941 1942 | 1941 1942 1941 1942 | 1941 
NEW ENG. | | 
Maine- ----- siesta 0 0 _. a 3 13} 7| 5 0 0 
New Hampshire-----| 0} 1 0}_- L es 0 0) 0} 0 0 0 
Weenees...........---. 0| 0 1 od 30 2) 1 0 0 0 
Massachusetts--- | 2 4d 2 a | 28 20) 21 1 3 2 
Rhode Island------ 1 4 0 WES: Aa 3 0 2 0 0 0 
_ Connecticut. ------- 0 1 eS eee 1 5 12 3 0 0 0 
MID. ATL. | 
Oe 3} 7 10 13) 12 14 32 56 56 8 2 4 
New Jersey ------ 5 3 3 5 3} 3 21 26 26 2 2 0 
Pennsylvania_-- | 5 1 __: Beery Sperreene Ricci” 26 75 75 3 4 3 
E. NO. CEN. | | 
SE SS ee 3 6 12) 18 4 7 12 14 14 3} 0 0 
Indiana__..-- 4 3} 13) —S «18 12 12 3 3 3) 1| 1 1 
i a 13) 16 17 4) 2 5 20 21) 21) 0 1 l 
Michigan 3__.__-_.---| 3} 0 2 _ ae. 1 11 22) 22 1 0 1 
Wisconsin. ...--..--- 1 0 o| 616) S86 23 40 34) 40, SO 0 0 
W. NO. CEN. | | | | | 
Minnesota... ----.--- 1} 4 | EASES! ERPS OSE ae 5 5} 6 0 0) 0 
IN icine 30 0 2| 2 pa 4 3 4| 0| 0} 0 
Missouri___------- 6} 14, 14! i 2 6 ss 60Ulo} Cll 
North Dakota-_-_--- | 0 1 1) 3 2) 0 13 2} 0 0) 0 
South Dakota-----__| 1) 10 _ Bees 2) 2 1 1 0) 0 
Nebraska.._.....--- 5| 6 2| | Sa 26 3| 3} 0 0} 0 
PE coniinesecoce 4) 1 5 etetets 1 5 6 6 iO 1 0 
80. ATL. | | | 
Delaware.........-- | 0 0) ——— = 1 2 1 0 0} 0 
Maryland 3____.___- 1] 2| lesa | 1 1 5 13 5 2| 2 1 
Dist. of Col.........- 1 0) et ae 1 6 0} 1| 0 0 
| ee 18} 19) 32) 90 41 41 5| 29) 6| 1| 2| 1 
West Virginia_......- 11] 4) 10) — y 0| 9 7 0 0 0 
North Carolina_----- 40} 53) 72| | RES hes ; 7| 24 18 1 1 0 
South Carolina------ 19, 43) 18} 169) 80} 104! 4| 14 7 0 3] 1 
Georgia.__....-- ee 21 35 35 27 11 4 1| 21) 3 0 0) 0 
Florida. ......-------| 5| 5) 8 1 re 6) 3) 3 0 1 l 
E. 80. CEN. | | 
Kentucky. -.......- 19 14 ee BAe 2 10 16) 12 0 0 0 
Tennessee. --.-..-- |} 14} 5 20 9 18 9 5| 28) 11 6| 1 1 
BIOEME.....-cace<<s-} 18} 20 30) 10) 8 8 4 7] 5 0} 0 l 
Mississippi #_...----- | 9} 15 | Se a ee a Seen, Sen cee ° 2 1 
W. 80. CEN. | | 
MD. wnccces« } 17 4) 16) 7 9 9 4| il 10 0} 0) 0 
Louisiana__.....---- | 0} 7| = 26 2 0} 3 1 0) 2 1 
Oklahoma. ..... oe ae ee ee 16 1| 2| 2 0 0 1 
dics ticictebatinetne 80} 33} 33} 156 310| 83 11) 21) 20 0 0 1 
MOUNTAIN | | 
Montana--._.-. | © G Ges 2| 1 0 3 rn 
BIND cp ocedeos |; 0 0 eiened a 1| 1 4 oo 86} ClO 
Wyoming... --- 0) 3| 1 9) 3| 3} 1 1 1 0 0 
2)” ess 8 6) 6 21 23 5 4) 10 6 0 0 0 
New Mexico. ----- 2) 0} awe aa 0} 5 1 1 1 0 
saa 1 0 0} 55 32 23 3} 12 3 0) 0 0 
| 5 eRe 1 0 0 3 4 3 30) 2 8 0} 0 0 
UA... cn cnnnces 0} 0}- Sa eee iene 0! eee 0 Re si 
PACIFIC | | | 
Washington --_....-.- 7| 0} — a a 43) 11 10 1 1 0 
Oe 1 1 1| 11 2) 10 16} 18 7 0} 0 0 
California............ 12} 13) =17| ~— 8) 1) 40) 61} =} Si} a] sd 
a | $49; 303; 504) 700| +728, +420] «= 402) 658} + B01] 43/318 
——SSaSESE_OOESSEEW_ EES SEE | =r —— OSS OS 
37 weeks ___-..------| 8. 541] 8, 836/13, 646/83, 065! 492, 650/161, 915/468, 877/826, 898/350, 169! 2, 584! 1, 544! 1, 544 





See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended September 
19, 1942, and comparison with corresponding week of 1941 and 5-year median— 


Continued 





Division and State 





NEW ENG. 


. a ere 


MID. ATL. 


i, 2. =a 
New Jersey __....--- 


E. NO. CEN. 
TEES, SO 
ESSE 
NS 

Michigan 3________- a 
Wr shnccctrenesen 


W. NO. CEN. 


Minnesota-.---.-.----- " 
IN chet ipaiciasteeaiesancd . 
North Dakota- ---- 
South Dakota ----- 
=e 
Sa Sctietanenens 


80. ATL. 


ee 
OS” | Sees 
SS es 
Virginia _-__-- ae 
West Virginia - --- 
North Carolina-_-- 
South Carolina. --- 
ea 
PRN nistacttlanniimnns 


E. 80. CEN. 


a 
.. 
) 
Mississippi §..........- 


W. 80. CEN. 


Arkansas... ....-- anol 
at 


ll aS 


, 
MOUNTAIN 


a ee 
| Seas 
).. irra 
A 
New Mexico__...- 

Arizona... 
Si 
a a SIS 


PACIFIC 


Washington. -__._--- 
Oregon. __._ 
California 




























































































Poliomyelitis Scarlet fever Smallpox ah ae te 
Week ended Week ended Week ended Week ended 
; Me- Me- Me-|____.—s_} «dh Me 
dian dian dian dian 
Sept. | Sept. | 1937- | Sept. | Sept. | 1937- | Sept. | Sept. | 1937- | Sept. | Sept. | 1937- 
19, | 20, | 41 19, | 20, 41 19, | 20, | 41 19, | 20, | 41 
1942 | 1941 1942 | 1941 1942 | 1941 1942 | 1941 
0 0 0 6 6 5| 0 0 0) 0 0 0 
0 3 0 1 0 0; 0 0 0 0} 0| 1 
2 1 1 3 3 3 0 0 0 4| 0} 0 
6 20 4 73 51 35 0 0} 0 6 l 3 
0 3 1 2 3 1 0 0 0 1 1| 1 
6 10 1 15 19 12 0 0 0 1 1 4 
27; «113 91 7 65 70| 0 0} 0 7 18) 22 
20 27; 2 19 16) 0 0) 0 3 6 6 
15 7 | 40 as 42 7 0 0 0 20) 17 20 
| | 
o| 34/ 3 687] of mw 2 6oflhCUklhCUlklCUllCUl 
4) 15 10 21) 22) 34| 1 0 2 1 4 8 
52) 25) 25 49 73) 94 0 0 0 10 9) 16 
8) 20 20 27 76) 81 0 0 0 1) 10 10 
0 1 2; 43 “ " 2 0 0) 2 1 1 
ee ee i 1 1 2 2 
4 2} 12) «#16) 17} 20) 0| 1 1| 1 6| 2 
| 3a} 6 } sd} a} a a 
0 0 0 4) 4 5 0 0 0 0 1 1 
1 0 2 10 9 9 0 0 0 0 0 0 
11 1 5 7 3 11 0 0 0 0 1 0 
10 5 5 22 48 85 0 0) 0) i i 10 
3 1 0 4 7 4 0 0 |) | 2 
0 24 1 18) ll 13 0} 0) 0) 2 11) 11 
0 2 2 8) 5| 5 0| 0| 0| 1 0) 4 
0 4 4 28; «=O 20) 0) 0 0) 6| 7| 13 
0 2 2} 23) 24 #8 89% 1) 0 0 ~~ 2. 
1| 8 4) 36) 42 46) 0 0| 0 5 10 10 
3 11 1 18) 1} 8) 0 0} 0 13 6 14 
0 22 2 23 23) 20) 0) 1| 0 2 16 13 
1| 6 1 5 2 3 0 ‘ 0 1 1 4 
, 7 7; 2) «619 31 0 o| 0} «614} 8} 
3 24 1 7 44 28 3) 0 0 14 15 15 
0 7 3 32 13 19 0} 0 0 5) 8 a 
3 5 4 2 3 6 iO 0 0| 5 2 0 
| | | | 
i = #2 4 4 2 6 1 2 0 608} 6} 
0 2 2 2 2 4 1 0) 0 6} 25 18 
0 3 3 6| 5 9 0 0) 0 5| 3 ll 
2 5| 5 16 14 24 0 0 0 28 22 49 
0 0 0 9 8 15 0 0 0 0 1 1 
0 0 0 3 1 3 0 0 0 0) 3 4 
0 0 0 1 3 3 0 0 0 0 0 6 
4 4 4 @ 20 11 0 0 1 4| 4 6 
2 0 1 0 4 6 0 0 0 5 1 5 
0 2 2 1 3 2 0 0 v 5 1 3 
0| 2 2 4 2 7 0 0 0 0 1 0 
0 eA a 0 _ we 1 | eee 
| 
1 5 5 12 8 15 0 0} 0 1 3 3 
| oOo 12 2 8 6 10} 0 0 0 2 oO 2 
} 10); 10) 10) 82 42 66) 0 0 I 10} 14) 14 
229} 599} 599) 949) 949) 1,182) 9 6} 42) 219) 304) 468 
2, 398] 5, 798) 5, 609/92, 221 92, 815119, 969) 634| 1,173) 8, 184] 4,919] 6, 106) 9, 211 





























See footnotes at end of table. 


1469 


Sentember 25. 1042 





September 25, 1942 1468 


Telegraphic morbidity reports from State health officers for the week ended September 
19, 1942—Continued 






























































Whooping cough Week ended Sept. 19, 1942 
| Week ended Dysentery 
| “ » 
Division and State | Ae RAC | ' p. 4 ay Ty- 
Sept. | Sept . . | Un | alitis. 4 spot- =. phus 
19, 0. Ame- | Bacil- speci- infec- ted fever 
1942 1941 bic lary |° fied tious fever 
3 sd a a a a —E— 
NEW ENG. | 
Maine___-_-- niente 35 10 0 0} 0 0) 0} 0 0} 0 0 
New Hampshire 0 3 0 0} 0 0} 0 0 0 0 0 
Vermont _--_--- ; 43 8 0} 0 0 0 0 0 0| 0 0 
Massachusetts. ___- 215) 123 0 0 0 0 1 0 0} 0 0 
Rhode Island 23 42 0 0 0 0 0 0 0 0 0 
Connecticut ---_- 61 34 0 0} 1 0 0 0 0 0 0 
MID. ATL, 
New York.__.--.-- 337 370 1 2 45 0 2 0 1 0 0 
New Jersey___..----| 183 153 0 0 1 0 0 0 0 0 0 
Pennsylvania - 241) 214 1 1 2 ) 0 0 0 0 
E. NO. CEN. | 
NS oe 139) 279 0 0} 2 0) 1 0! 2| 0 0 
SS 48) 10) 0 0} 1 0) 1 0; 0) 0 0 
MR. .onc0cs- 298| 197| 0 0 17 0 3 0| 4 0 0 
Michigan 2____._- 256) 263) 0 l 3 0} 1 0 0 0 0 
Wisconsin... _---- 204) 222 0 0 0 0 0 0 0 1 0 
| 
W. NO. CEN. 
Minnesota_ ---_- 55 90 0 2 0 0 1 0 0 6 0 
I ns een 6 21 0 0 0 0 1 0 0 0 0 
Deas. ....<.... 1 12 0 0 0 0 1 0 2 0 0 
North Dakota__- 4 10 0 0 0 0} 1 0} 0 0 0 
South Dakota-_-_- 0 50 0 0 0 0 1 0) 0 0 0 
Nebraska_.___-.---- 9 21 0 0 0 0 0 0 0 0 0 
ER 39 58} 0 0 0 0 0 0 0 0 0 
80. ATL. 
Delaware.........-.- 2 0 0 0 0 0 0 0 0 0 0 
Maryland ?___...-.-- 46 69 0 0 0 3 0 0 0 0 0 
Dist. of Col___..-- 23 13 0 0 0 0 0 0 0 0 0 
ae 47 7 0 0 0 139 0 0 1 0 1 
West Virginia__-_--- 17 24 0 0 0 0 0 0 0 0 0 
North Carolina___-- 52 97 0 0 3 0 0 0 1 0 2 
South Carolina. ---- 26 60 0 0 12 0) 0 0) 0 0 5 
Georgia - - - ad 9 35 0 4 4 0 0 0 1 1) 51 
ES 5 13 0 1 0 0 0) 0 0 0 s 
E. SO. CEN. 
a 24 &8 0} 0 4 0 0 0 0 0 0 
Tennessee ___.._--- 28| 33 0 2 0 2 0 0 1 3 0 
Alabama____---- 42 13 0 0 0 0 0 0 0 0 15 
Mississippi ?____-- ——. en 0 0 0 0 0 0 0 1 0 
W. 80. CEN. 
Arkansas____--_-.- 28 10 0 5 30 0 0 0 1 2 
Louisiana - --.---_-..- 2 1 0 0 t) 0 0 0 0 15 
Oklahoma..-------- a 5 0 0 0 0 0 0 1 0 1 
. ae 99 93 0 112 0 0 0 0 1 33 
MOUNTAIN 
Montana. --.-.----- 34 12 0 0 0 0 1 0 0 0 0 
Sc cainddhenen 4 0 0 0 0 0 0 0 0 0 0 
Wyoming 41 27 0 0 0 0 0 0 0 1 0 
Colorado- . 17 83 0 0 6 0 1 0 0 0 0 
New Mexico- ----- 14 21 0 0 1 0 0 0 0 0 0 
eres 7 13 0 0 0 26 0 0 0 0 0 
INT . 14 27 0 0 0 6 0 0 0 0 0 
Nevada_-_-__.---- x 3 3 0 0 0 0 0 0 1 0 0 
PACIFIC 
Washington.-.-..-.-- 16 51 0 1 0 0 4 0 0 0 0 
CN, .ncacsaecnee 15 33 0 0 0 0 0 0 0 0 0 
California -_.......- 187 240 0 3 15 0 5 0 0 0 0 
ee 3, 003 3, 276 2 31 259 170 25 0 15 9 133 
(SS EE SS ——— 
5 Se  * § @ 5. RE AE ee . ake Ss Re 






































1 New York City only. 
? Period ended earlier than Saturday. 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended September 5, 1942 


This table lists the reports from 86 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 









































: n on | 
$ | Influenza £.| 4 ; 5 e713 
& ead o n ao] 6 
; i _iea1 3) & g | £53 
é | eS 2 
¢is i aa | = 2 8 ge g 
~ = P<3~ | o 3 - 2); 3 
¢ fa = FB ) > = cv & 
4 =I 4 n z oe & ~ Sz a 
= 188i 24/86 1/4 | 88 = $ie£izs 
= = 4 S ) = S = s 
a/8"| 813/38 \|e8|s)/313) 2 | eel4 
A la 6) Alina ia £ ey D n |eS|e 
ES TE aS AS ee a ee ee Sees 
Baltimore, Md_---.--.----- 2 0 2 1 3 2 & 0 2 0 0 43 
Barre, Vt RE a 0 0 se 0 0 0 0 0 | 0 0 0 0 
Billings, Mont__------- 0 | ae 0 1 0 0 0 0 0 0 1 
Birmingham, Ala_-_----- 1 Pe isene 0 0 0 4 2 0 0 0 0 
Boston, Mass_-----.----- 0 >) a 0 2 1 “ 0 17 0 1 31 
Bridgeport, Conn_-_----- 0 | ee 0 0 0 1 0 2 0 1 0 
Brunswick, Ga-------- 0 i) = 0 0 0 0 0 0 0 0 0 
_ § « ae 2 | ee 0 1 0 2 l 3 0 14 
s.0lUlUlUeDlUw 0 | ae 0 0 0 0 0 1 0 0 4 
Charleston, 8. C__.....--- 1 | 1 1 0 0 1 1 0 0 0 
Charleston, W. Va_.-_---- 0 0 1 0 0 0 0 0 0 0 0 0 
Chicago, Il_.......-.---- 7 | oes 1 5 3| 16 8| 16 0 2| 179 
Cincinnati, Ohio_._-._-.-- 1 > ee 0 1 0 0 5 5 0 0 13 
Cleveland, Ohio--...---.-- 0 0 6 0 3 0 3 6 10 0 0 35 
Columbus, Ohio---.------ 0 |, 0 0 0 1 0 9 0 1 s 
Concord, N. H.-.....-..- 0 |] ae 0 0 0 0 0 0 0 0 0 
Cumberland, Md_-_---- | 0 ) 0 0 0 0 0 0 0 0 0 
i >, | eae 1 0 1 1 0 0 2 0 0 0 0 ll 
CO ea 2 1 5 0 2 0 2 0 0 0 0 12 
Detroit, Mich -_.........- 3 0 1 0 4 0 ll 2 15 0 1 120 
Duluth, Minn_-__--.-..--- 0 ae 0 0 0 0 0 0 0 0 5 
Fall River, Mass---.----- 0 ] ee 0 1 0 2 9 4 0 0 6 
Fargo, N. Dak.......----- Be «Ghee 0 1 0 1 1 o| o| 0 0 
 . as 1 ) 0 0 0 1 0 2 0 0 2 
Fort Wayne, Ind_-.--.-.-- 0 ; = 0 0 0 2 0 0 0 0 1 
Frederick, Md_....-...-- 0 | ae 0 0 0 0 0 0 0 0 0 
Galveston, Tex... .---.- 0 ) 0 0 0 1 0 0 0 0 1 
Grand Rapids, Mich _- 0 _) eee 0 0 0 0 1 0 0 0 5 
Great Falls, Mont. -_---.--. 0 ) ae 0 1 0 2 0 0 0 0 1 
Hartford, Conn_---_-- ce 0 __, 0 0 0 3 1 3 0 0 17 
Helena, Mont.....------ 0 0 0 0 0 0 0 0 0 0 0 
kh, 2 0 0 0 0 7 0 0 0 2 0 
Indianapolis, Ind_ -_----- 0 |} eee 0 3 0 5 3 3 0 0 10 
Kansas City, Mo------- 1 0 |. d 0 0 0 3 0 3 0 0 2 
Kenosha, Wis_-_._.-. -.--- 0 | ee 0 0 0 0 0 0 0 0 14 
Little Rock, Ark__.....--- 0 )}) = 0 0 0 2 0 0 0 0 0 
Los Angeles, Calif. __-.--.. 0 0 7 0 7 1 6 2 4 0 1 15 
Lynchburg, Va_.-.-...-.--- 1 0 0 0 0 0 2 0 0 0 0 § 
Memphis, Tenn-.--.----- 0 OSisesed 2 1 0 2 2 3 0 0 13 
Milwaukee, Wis____._.--. 0 Dasiwee 0 5 0 0 1 7 0 0 32 
Minneapolis, Minn__-.___- 0 ij} =e 0 0 1 3 1 4 0 0 1 
Missoula, Mont... --.--- 0 | = 0 0 0 1 0 0 0 0 0 
** S aie) 0 O tations 0 0 0 0 1 0 0 0 0 
Nashville, Tenn. -.......-. 0 == 0 0 0 2 0 1 0 0 7 
60 a eo 0 DP Raabe 0 q 0 3 4 0 0 0 18 
New Haven, Conn______-- 0 DP iccad 0 0 0 1 0 1 0 0 7 
New Orleans, La-..--.-...-- 0 0 2 2 0 0 6 0 2 0 4 0 
Now Wa ae. 6 cctccanss 6 1 4 0 15 7 37 7 20 0 4 149 
Omaha, Nebr....-.-..----- 0 ) =e 0 0 g 3 0 1 0 0 3 
Philadelphia, Pa__.-...-.- 1 j} = 0 4 7 1 15 0 3 70 
Pittsburgh, Pa___.......- 1 | 0 0 1 6 3 1 0 0 6 
Portland, Maine. ._.....- 0 |) =a 0 ll 1 8 0 1 0 0 0 
Providence, R. I_.....---- 0 | 0 a 0 2 0 1 0 1 8 
ee, Ce cntena 0 ; =e 0 0 0 0 0 0 0 0 0 
eae 0 | 2 0 0 0 0 0 2 0 0 » 
Raleigh, N. C.......-...- 0 0 e 0 0 0 0 0 0 0 0 1 
|, ae 0 0 s 0 0 0 2 0 0 0 0 6 
Richmond, Va............ 0 | Se a8 0 0 0 1 0 l 0 0 1 











7 Ar Pe ee ee 
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City reports for week ended September 5, 1942—Continued 
‘ ‘ w em | 
s Influenza g s i | EZ | & 
cg en s 
g Se |——-, 23 g n Ao} 8 
§ wn A =| vc 4 R c 5 
e | £8 gel 9/5] 2 | 8 | SE] we 
-t -: =S a ro) = a 
Ss | 33 » lose! e > | = S$ |Eo | a8 
&£ |45 2/2 /88| 8/8/32 & lss/¢é 
aS - 5 | = 2 s |2£s/e 
a/8°|$)2/3\|88|12/%) 2 | Bel4 
a) 3 SiGiaiz Re) ee | a | a Bo |e 
—|__] |_| —| |——|——_-|—_|-— 
Roanoke, Va.__.........--| 0} 0 |-.-- 0 0| o| Oo 0| oO 0 0 1 
Rechester, N. Y ........-- 0 1 Smee 0 | 0 | 0 1 2 1 0 1 13 
Sacramento, Calif._.....-- 0 | )} =F 0 | 1 0 1 0 1 0 0 6 
Saint Joseph, Mo-_-_.---.-- 0 | 0 | 0 | 0 0 0 1 0 0 0 
Saint Louis, Mo-_--.....- 1 1 |-----. 0 | 1 | 0 9 3 9 0 3 8 
Saint Paul, Minn...____-- 0 oe o| 2] o 3 1 | 4; 0 0 47 
Salt Lake City, Utah.....| 0 0 0 6 0 1 2) 0 0 0 2 
San Antonio, Tex Sema 1 0 1 0 0 | 0 1 | 0 0 0 3 
San Francisco, Calif... _- 0 0 1 1] 12] 1] 8 0; 2 0 0 15 
Seveunan, (6. .......... 0 0 0 | 0 | 0 | 0 | 0 | 1 0 1 3 
| | | | 
Seattle, Wash__.........- 1 “oe 0; 4 o| 2} of 1 | o| o 20 
Shreveport, La... -.---- 0 “) BARR 0 0 0 | 5 0 | 0 | 0 | 2 0 
Spokane, Wash-.------ 0 ) ee 0 | 4 0 | 0 | 0 | 1 | 0 | 0 7 
Springfield, Il]._......--- 0 eL.1, CF a 0 | 1 0 | 1} 0 | 0 10 
Springfield, Mass_-.-.---- 0 0 |..--- | 0 0; 0 1 | 0 | 0} o| Oo . 
Superior, Wis__......-.-- 0 Eee 0} oO 0; oO; oO} oO; of; 2 2 
Syracuse, N. Y_...-..--- 0 | 0 Bere 0 | 3 0 4 | 0 0 0 | 1 15 
Tacoma, Wash. __...---- Ol Mic 0 10 0 ch. so: 4 0! oO 2 
. \ , —Seaeeaae 0 | 0 | eS 0 | 0 0 1 | 0 | 0 0 0 0 
Terre Haute, Ind___...... la) == 0} 0 0 0} 0 0 0; oO 0 
Topeka, Kans_____.._-.-- 0 “] ee 0; 0 0} oO} 0 0 0; 0 1 
2. a 0 0 | 7 a, ; a, 0 1; 0 3 0 ; 0 7 
Washington, D. C______-- 2 0 ee 0 1 0 7 | 0 5 0 | 0 10 
Wheeling, W. Va_-....---- 0 | eee 0 | 0 0 1 | 0 1 0 | 0 6 
| 
Wichita, Kans__.......... 0 0 |.----- 0 0 0 4 0 0 0 0 7 
Wilmington, Del-__-_.-_-- 0 _)| ee 0 0 0 4 0 2 0 1 2 
Winston-Salem, N. C_._-- 1 OS. cnsuol 0 0 0 1 0 0 0 0 2 
Worcester, Mass _____-- | OL 62... |} O} oO} oO} 4] Of 1) 0 | 9 _, 


























Anthraz—Cases: New Orleans, 1. 

Dysentery, amebic—Cases: Birmingham, 3; Boston, 2; Detroit, 1; San Francisco, 1. 

Dysentery, bacillary—Cases: Baltimore, 5; Chicago, 4; Columbus, 1; Detroit, 1; Los Angeles, 8; Nash- 
ville, 5; New Haven, 1; Richmond, 1; St. Louis, 8; San Francisco, 3. 

Rocky Mountain spotted fever—Cases: Columbus, 1. 

Typhus fever—Cases: Brunswick, 1; Houston, 1; Mobile, 8; Nashville, 1; New York, 2; Savannah, 2; 


Raleigh, 2. 


Rates (annual basis) per 100,000 population. for the group of 86 cities in the preceding 
table (estimated population, 1942, 33,662,622) 






































Influenza | ‘Ty- 
phoi , 
Diph- Mea- | Pneu- | Scarlet | Small-| and |™ ene 
Period theria sles | monia| fever | pox | para- cou 
cases | Cases | Deaths| °#5¢S deaths | cases cases y — canes 
cases 
| 
Week ended Sept. 5, 1942... 6. 20 4. 96 1, 55 19. 21 35. 63 31. 75 0.00 4. 96 173. 33 
Average for week 1937-41___- 9. 23 4. 54 1.41 | 129.74 36. 00 32. 56 0. 31 9. 70 184. 22 
maa 
' Median. 
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TERRITORIES AND POSSESSIONS 


Hawaii Territory 


Plaque (rodent).—During the week ended August 22, 1942, 6 rats 
proved positive for plague were reported in Hamakua, Paauhau area, 
island of Hawaii. During the same week one rat proved positive 
for plague was reported in the Makawao area, about 9.4 miles from 
the port of Kahului, on the Island of Maui, Hawaii Territory. 


Panama Canal Zone 


Notifiable diseases—June 1942.—During the month of June 1942, 
certain notifiable diseases were reported in the Panama Canal Zone 
and terminal cities and vicinities, as follows: 








Outside 


| 
— the Zone 
Panama | Colon Canal Zone and termi- Total 
| 


| 
| 
Disease nal cities 





ee | — en a | 


| Cases Deaths; Cases |Deaths) Cases Deaths! Cases |Deaths| Cases |Deaths 
i | | | 























_————————— — — ———EE ee fee | er 
Chickenpox.......- 3 ee PEP Pee | SS “5 ee | "yan 
Diphtheria ‘ 2 ee | ee 4) ae Licalsdnasiae  } Seaeee 
Dysentery (ame- | | 

bic). .._-- EN Kame: Pe ole aa | 5 ie 8 1 8 | 1 
Dysentery (bacil- | 

eee F | 1 Paes ae 1 6 | 6 & 7 
EL 1 RESER . — j= 
Malaria 1__.........| 26 3 12 1} 1,029 2 318 | 5| 1,395 rf 
Measles ; 5 ona yy | 55 os D Riaacebae ri Sates 
Meningitis, menin- | 

gococcus ial i) Sere Seer EW | | See See eee 3 nA 
Mumps... a 1 ae ETT EGE 3 | ae Geese 4 u 
Paratyphoid fever_|_-.--- a) SR SES 3 | y Sere |) = ee 
Pneumonia ’ me * | eee ee ee | ae 
Trachoma.__--_- nr ee os 1 as 1 wa 
Tuberculosis : . 2 veka 6 11 | ow 7 211 37 
Typhoid fever 1 Pon eee oS a ae eee awe 1 — 
Whooping cough ___|----- a Tee ae See 7 hksbeces RARE mee on OF Teawessse 

| | 


1 Includes 97 recurrent cases. 
? Reported in the Canal Zone only. 


ST Art 








FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases—Week ended August 22, 1942.— 
During the week ended August 22, 1942, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


































‘ r = itis 
Disease Edward Nova | New, | yond | On. Mani-| catch. | Al |Colum._| Total 
Island | * co | wick ec ario toba | ewan erta bia 
| 
Cerebrospinal meningitis_|_........|......- 2 | 1 1 | 5 9 
| SI SET a } 40 25 7 | 10 2 26; 110 
Diphtheria__-_-.- a. Eee 11 | 1 14 2 4} 2 1 1 | 36 
Dysentery - ----- eT NI, | eee ie oe -|------z-|---+--- mes 19 
German measies.........-].--....- ee ae 7 | eee 3; 16 
ee gE TEE EE - aa 6 — 5 il 
Cthendie encephalitis__ seas Penh) Sea ay ee 3 | ee ae 3 
OS SRE 1 13 3 20 5 3 116 
SS) Fee 4 | 110 2 13 2 53 194 
TS SE See ee 2 a 1 3 
Poliomyelitis_. ee a ee 1] 5 * 2 49 
a en = 1 43 7 15 19 19 147 
Tuberculosis. -_- | ae | eae 24 26 21 325 
Typhoid and Parat y phoid . 
fever. ‘ a eee 6 | 2 a 33 
aE mbaianian epee: RS hance ; ae eee 4 
0 ED ee ae 68 2 10 | 2 32 368 
Other communicable dis- 
"ERE _ | eens 2 250 7 | 1 1 5 308 





























CUBA 
Habana—Communicable diseases—4 weeks ended August 22,1942. 


During the 4 weeks ended August 22, 1942, certain communicable 
diseases were reported in Habana, Cuba, as follows: 

















Disease | Cases Deaths || Disease Cases | Deaths 
oe |———-|—— 
Diphtheria-...---- acu 19 2 } Peberiedt............-.-..-- 4 | 1 
es | are ser Eee 39 3 
SAR oe RS | Saas enone One ahiaigincinepehantslia 1 1 
Poliomyelitis-- eaiwaiiees |) ea en aE EE 1 1 





Provinces—Notifiable diseases—4 weeks ended August 15, 1942.— 
During the 4 weeks ended August 15, 1942, cases of certain notifiable 
diseases were reported in the Provinces of Cuba, as follows 























} | 
Pinar del | Matan- | Santa Cama- . 
Disease Rio | Habana 1) one Clara guey Oriente Total 

| 
ee, Se aid 2 2 5} | 14 28 
ait Se tealicicte im 1 23 4 4 1 2 35 
Hookworm disease ----......---| eS aa a = eee 2 25 
“ae 187 >} ere 24 18 412 662 
er 4 © fh canscsse- D Tencsioes 6 19 
SS 3 26 1 2 . 37 77 
SS AS See Pe RAE eS KERR ee eh 3 1 l 
IED. ccicovewsucosce ile 8 ll 7 26 17 42 111 
. ae 13 57 19 51 29 56 225 











1 Includes the city of Habana. 
(1472) 


a APPA 
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FINLAND 


Communicable diseases—May 1942.—During the month of May 
1942, cases of certain communicable diseases were reported in Finland 
as follows: 














Disease | Cases || Disease | Cases 
ee | i} iii — | 
i cinintiieennbisnmil ated 157 | Poliomyelitis._...... Pee La 3 
TES LTE, CEA | & || Geariet Sover................ AGES at SF 634 
EEN LE Tee 009 || Typhoid fever__............- Scarenaliaaka 153 
Paratyphoid fever______........-...-- | 91 | 


41s 


PERU 








Arequipa Province—Foot and mouth disease—An outbreak of foot 
and mouth disease was reported in the Province of Arequipa on July 
20, 1942, and on July 31 the Province was quarantined. On August 25 
approximately 2,340 cases were reported present. To that date, only 
1 human case had been reported. It is believed that the infection 
came from Nazca, where the disease had appeared 5 months previously, 
as Arequipa cattle are customarily sent there for pasturage during the 
fall and winter. 


TANGANYIKA TERRITORY 


Notifiable diseases—Year 1941.—During the year 1941, certain 
notifiable diseases were reported in Tanganyika Territory as follows: 


























Disease Cases Deaths Disease Cases Deaths 

Anthrax... Rees 13 2 || Relapsing fever__.........-- 2, 219 15 
Blackwater fever. __-- a 7 8 || Schistosomiasis... ..........-- 10, 954 10 
Cancer and other tumors___-- 676 lt?) See Raps 22 
Cerebrospinal meningitis -- - -- 2, 749  § ) ~- SSeS 92 6 
Dysentery iiiaiaetunainsa 2, 992  ) 9 as +‘ 36, 487 19 
Gonorrhea eeumiedinddc 15, 829 3 || Trypanosomiasis......_.___- 5&4 204 
Hookworm disease __------ - 16, 386 139 || Tuberculosis. __........_. 3, 618 86 
a aes 79, 520 81 || Typhoid fever___.....-- ’ 142 26 
Paratyphoid fever__....----- a , <a 77, 999 6 
|, ROE * 2 2 
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WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER, AND YELLOW FEVER 
From medical officers of the Public Health Service, American consuls, International Office of Public 
Health, Pan American ye Bureau, health section of the League of Nations, and other sources. The 
n 


reports contained in the following tables must not be considered as complete or final as regards either the 
list of countries included or the figures for the particular countries for which reports are given. 


CHOLERA 
[C indicates cases} 


Nore—Since many of the figures in the following tables are from weekly reports, the eccumulated totals 
are for approximate dates. 














| | 
a : oe August 1942—week ended— 
Place | 2s | ts 
} June | 1942 | = 
| ‘i942 | | 1 | 8 | | 2] 2 
| 
ASIA } 
Ceylon. -.-_----- tS, Ee ee ee ARO C 82 i =e | Seon 
China: Kunming (Yunnanfu)_ ----------- C 912 ae eel. 
edeaneertenent ase ream SPREE O| 82,689 OK ERED A 
Calcutta... ..........-- * re) 1, 151 54] C8 | s 
Chittagong... -__- © 55 sata ee mer mR 
eee Cc 1 | a cS ae 
India (French) - Cc 10 | 5 | 





PLAGUE 
(C indicates cases; P, present} 



































AFRICA | | | 
EE ee aE, Ye, 10 —— a ee © 
Belgian Congo________--_--- ae 2, aS -C | ere eo } 
British East Africa: 
SLE : is em C | | aes — 
Nairobi cine eee ( = = eee 
ss | = ate es Cc | | m 
OD ee ree Cc | SER are. SSN 1 | 
ESET EES ET ; C | 84 | | a 2 | 2 
a a a dil caeinipinlnip dictie ( 277 2 9 | 1 14 
Cn Ae ( a Se 14 
Unien of Geuth Afies........................ ( 68 |----+--- | 
ASIA 
Ohina.? | | | 
India Ee a a eae ean Oo 385 | ee _ a r ae <a ae 
Indochina (French) -_-.........----- INET | eee : ses |) ees 
Palestine: Haifa ERE SE | See See i) Sees 
| | 
EUROPE | 
Portugal: Azores Islands__...................... O |} eee } ae eee 
NORTH AMERICA 
Canada: Alberta Province— 
A ERE mM eee P itil iccenslnncemaloeodedinannis 
SOUTH AMERICA i 
Argentina: Cordoba Province------~-....-.-.-- Cc {a oe! Sere 
Brazil: 
ES Cc | ae a ee Va ae Se 
ee ee ee Cc _) eee eee Ene AR BS, OSSee 
Si tenn n eealualnsniin = * 2 rer SS LEG LE CARE Ate 
Peru: | | 
Ancash Department _______-..------ el ake Cc | ee eee See eee, eee cM OER 
Lambayeque Department__..........-.-.- ._C | ee Ce See: SE ee ae 
Libertad Department ee Cc | Sere a See) ee Pee 
Salaverry—Plague-infected rats__ ~~... -- a = eet hee 
a comm qundeiien Cc | Ree a ccmvnial 
uima.-...- PES IEE ee Cc | ee | 
ES ELL TET Cc __ | BCR ee Eee 
OCEANIA 
Hawaii Territory: Plague-infected rats_...........- 24 |, | ee 7 
New Caledonia. 

















1 Includes 3 suspected cases. 

3 Plague has been reported in China as follows: Chekiang Province, Apr. 1-10, 1942, 4 cases; Fukien Prov 
ince, Jan. 1-Apr. 5, 1942, plague appeared in 11 localities; Hunan Provinee, week ended Apr. 18, 1942, 2 
cases; Suiyuan Province, pneumonic plague appeared in epidemic form during the period Jan. 1-Apr. 4, in 
the northwestern area. 

3 According to information dated Sept. 7, 1942, one case of pneumonic plague was reported in Plumat, 


about 12 miles from Noumea, New Caledonia. 
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SMALLPOX 
[C indicates cases] 
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Janu- - August 1942—week ended— 
ary- uly 
Place june 1942 
1942 1 8 15 22 20 
AFRICA 
ious ea eer ore eee a cikkindbiheaiicciaidaamels Cc 540 _ SS eee ee ae ee 
ON OEE 0 249 | SOR SSE eR Sate oa 
British East Africa: “Tanganyika i ticeeanemiies aeaabie oO 15 ee SE Se es ae 
ETRE LIES LE ee Cc 53 | Se ESE SS Ee 
LEELA AL AL DOLLA I a 0 | a Rees a See ND 
ESS TATE ETE SE RANE Cc 1,075 | OS SS Se CE eal 
OL SS iniaibsheniiesicinaaledisidicaeiareaes oC | |) ee ee a CE Ce 
ae eneabiilal 18) 1, 213 62 33 3 8 | aN 
I intent iutinnbindiemsouneeenamenattin 10) 1, 302 OF 56 49 | ee See 
RRR RES ONS 8} | EE SE EE ES ee Oe 
I NS FIND. 2.00 ccccencnccceccsnnecs Cc 1 |) ee ee ee ee ee 
SS Linkedin nakeiauiaubiednaaial Cc 14 | a ee Res ee Eee 
GREE .  cacccaceanescnimeanee MD 158 (| RE EES PS Ge ee 
. | reas 0 3} ee Oe ee eee eee 
Union of South Africa.- RIE | ae: eS ee aa eA eee 
ie Ae Ea ae ae ean eee Cc | ) RR Te ee ee ee ee 
er Cc Swe eae eee ee ee an 
Re nintininicnminambatcedagheainban ao |) VS: CR Se Se ee 
SS a ee AE See - 17, 876 UE Mdcmekens js ay Se 
Indochina (French) -C 556 _ >} See Sl Edeades OF Dincasec 
SS Ce a NN oe «| ee ee ee ee See 
Iraq » | 208 | Ss ee RE * 
Trans-Jordan y | ene FOL RK AAAS SP Meee 
Fraveine D 0 
eine De | ae a aS See én 
Unoccu ~? 0 4 RR Se Re a Se oe ee 
Great Britain: ' 
Be OU WERE. .. 200600 -cancecccucosece 7 ee | See ee ee Ne 
SCT 5 37 6 | eee ee See 
Ne enahennackbbetinencmnenmeaen Cc | Se 9 ee eR SE 
Tae eeminibinnitnbeediaaninenane 8) 186 5 | eee eee ee oe 
. DT nscusesudnatinnbosacivcoson 35 7 25 38 
NORTH AMERICA 
I. 5... i cbt eneaenebmamnee Co 2 a See aa ee! oe 
| RT A ane Re Ss Se ee See 
SOUTH AMERICA 
ee Scientia: ae ) SET Eee eee eee ee 
LLLP RETINA C | a Se ca a Se See 
EE ae ee Cc 95 eee ee oe ASE Ese 
1 Imported. 
TYPHUS FEVER 
[C indicates cases; P, present] 
AFRICA 
pe a ae an hens ¢ 32, 016 Lt Sa See ee ee Sen nee 
EE LITE LO EEE Cc |) aT a Se ME ope eee 
British East Africa: Kenya--.-.-..........--.---- Cc | SRE PR See ee Sees! Tene 
a e suinhnammanabmbna Cc 21, 427 . | aoe 120 104 | 
LEE LL TLE OAT, LE Cc | ee Cet! ee A Lee 
TS TEES REEL De LTTE Cc 23, 330 1, 788 |+ 134 115 78 ae 
2 a ARR See Ree aries Cc ye RE SREY AE eer 
Niger Territory - Cc | CER CELTS TRO BEER Pact 
ee, . 2 5 SIN, ET Uy GEE, ha ns 
| ee Cc |, SAR EO AS See ee) ee 
;. oS ae aa 14, 589 | eae | ae eee ee 
Union of South Africa__--- er aR ee Cc gg ES, OE eS RS: rahe ey 
' Suspected. 
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TYPHUS FEVER—Continued 
(C indicates cases; P, present] 

































































Janu- August 1942—week ended— 
Place ary- July 
ace June 1942 
1942 1 8 | 15 22 29 
ASIA 
a Ee ee a Cc a a a ee ee 
s.r Se Cc |) Saas ae ~encssl, sassafonbese|osesce 
| ipa aN Ia eee SaaS ae ae Cc 589  ) eo eee ae ea See 
I IR RRR AINE 2 PAAR AIT 2 Cc 78 | PRE CR Gow) neniR Sao 
SS a a aR ei Rae Cc = 4 | | See ee 
aR GRRE Cc | es Dae as ese 
FAP EEDA a oe _) as | | 
EUROPE } 
i Cc 592 17 2 Teen So aoe 
| EET Cc § }......---- ~2+---|------ Se 
France: } | 
Be PR nectimninsecacemessnincion Cc © Dieveowanee = Soe a . 
Unoccupied zone..._............-.-..-.- Cc | eae 1 1 | } - 
_ "a ae ee ora Cc REE Beware. a 
i eaten C 664 49 2 2 | s . 
Irish Free State_.........-- Cc a) rae Se: Sa 5 
Portugal - -_-.__. oidiean Cc 1 | 
RIG ae ee are oni Cc 3, 301 43) 13] 1 6] 13 10 
DETR IC EE ee SE oe 3, 850 15 | i ae 
eae oi Cc , Se See } 
i TE TI AT ae BAAS SS Cc eee . pie 1 | eee ie 
IE REE Cc P sr si si tt 6T°6 CG 
Union of Soviet Socialist Republics._........... C a : ae ‘ a: PA We 
NORTH AMERICA | 
NS Ie ELE OER, 107 2 ea Sey: Sees ae Sat 
OS ae iailiaiiiaanaacmat USS Cc 27 | | ae Pe ee a 
EE aI < 376 | __| EE Se Bee Se ee 
as ae Cc 2 Sa ORS Rae ERE cee ee 
a ais ee Cc | Se Es ek Ca on ois 
SOUTH AMERICA 
NAL ERIS ascii aes nt Sane Cc 42 | ee ES Se ee 
REE IR a a ey a SES Cc 1 a Pe a ee ae ae 
FE ETE SS 14  ¢ eee 12 | = cae 
_ (RIT, a eae Cc __ | Serene a SRA — 
OCEANIA | 
a Cc 18 | oe ae Oe 
i A aS Cc 26 5 | _) See |; 
YELLOW FEVER 
[C indicates cases; D, deaths] 
AFRICA | 
I See EERIE... . ccccunseccudsecwacs D _, ) Serre Mes eee ee Neem eee 
British East Africa: Kenya_...................- Cc i; =e OS SA Dees ae Bi 
French West Africa............-.-- sald ily aa Cc See RES et) Sete EE OWES 
| RRR ese C | Sea Bie eee Dee mae ees 
EEE eee Cc | Saale ee TOS AEE RO i 
eae EE Serre en venta a faa See _ | ae SE LASS as 
a caneniewnicn St 9 Be EE eS eee: | ROR Bae 
Sierra Leone: Freetown ---.------- iecaaddbiings Cc SES AE ES a A ES 
8” See dentesbandeil D | 2 SS eS areee eee eat mete 
, | ee sivenemescone’ Ww |) See ae eee eee | ae Tee 
SOUTH AMERICA 5 | | 
Brazil: Acre Territory. -.-..-.- bacecasencnneios EP a Sa See eee, re ee 
Colombia: 
OE Se D 2 7 = — ’ 
Cundinamarca Department_________-._--_- D |... | eee 61 . 
Intendencia of Meta___- Re D 1 2 | tees TAS 2 is 
Santander Department____---_-- odie ae 2 |. icntiocspealoiabes $2 | 
i ' 








1 Suspected. 

1 Includes 1 suspected case. 

3 During the week ended September 5, 1942, 2 deaths from suspected yellow fever were reported in Bobo 
Dioulasso, Ivory Coast. 

4 According to information dated February 9, 1942, 15 deaths from yellow fever among Europeans have 
occurred in Senegal. 

5 All yellow fever in South America Is of the jungle type unless otherwise specified. 

* For the period July 19-August 11, 1942. 
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THE TOXICITY AND POTENTIAL DANGERS OF TOLUENE, 
WITH SPECIAL REFERENCE TO ITS MAXIMAL PERMIS- 
SIBLE CONCENTRATION ! 


A Review 


This study of the potential dangers of toluene covers experiments 
regarding its acute and chronic toxicity for humans, dogs, and rats. 
Exposure of humans to concentrations of 50 to 800 p. p. m. of toluene 
in air showed that such exposure had no effect on the circulation and 
respiration and caused only a moderate temporary lymphocytosis 
immediately after the exposure. It was found, however, that con- 
centrations of 200 p. p. m. and more caused disturbances of the 
reaction time, incoordination, fatigue, and other subjective symptoms. 
It appears that as far as the toxicity is concerned the maximal per- 
missible concentration of toluene in air for 8 hours exposure daily is 
200 p. p. m. and that in operations which offer specific accident hazards 
this concentration may prove to be too high. 

The elimination of hippuric acid in the urine and the concentration 
of toluene in the blood increase with the concentration of toluene 
in air. Especially with higher concentrations of toluene in air the 
administration of glycine reduces the toluene level in the blood of 
dogs and favors the excretion of hippuric acid with the urine, ascorbic 
acid being less effective in this respect. 

Experiments with rats show that daily exposure for 7 hours on 5 
days per week for 5 weeks to concentrations of 200 to 5,000 p. p. m. 
of toluene in air has no injurious effect on the blood-forming organs, 
as indicated by the absence of anemia and of changes in the bone 
marrow and the spleen. Exposure to concentrations of 2,500 to 
5,000 p. p. m. of toluene in air results in rats in a daily shift of the 
blood picture, characterized by a decrease of the lymphocytes and 
the total white cell count with a moderate increase of the segmented 
cells. Exposure to concentrations of 600 to 5,000 p. p. m. of toluene 
in air caused in rats an enlargement of the liver and a decrease of the 
spleen volume, the former being associated with a change of the 
density of the liver cells. 

These experiments indicate that toluene is less toxic than benzene 
with regard to the blood and blood-forming organs and less harmful 
than carbon tetrachloride with regard to the liver. 


' The toxicity and potential dangers of toluene, with special reference to its maximal permissible concen- 
tration. By W. F. von Oettingen, P. A. Neal, D. D. Donahue, J. L. Svirbely, H. D. Baernstein, A. R. 
Monaco, P. J. Valaer, and J. L. Mitchell. Public Health Bulletin No. 279. Government Printing Office, 
1942. For sale by the Superintendent of Documents, Washington, D. C. Price 10 cents. 











